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Abstract 
The purpose of this PhD program of research was to explicate the role of alcohol-related 
beliefs in young Australians adults’ (i.e., 18 – 25 years) attributions for sexual violence 
through the application of alcohol expectancy theory (Goldman, Del Boca, & Darkes, 
1999). Completed rape, a severe form of sexual assault, is a relatively common experience 
among Australian women (lifetime prevalence rate = 9%; Mouzos & Makkai, 2004). The 
research aimed to: (1) explore young adults’ understanding of, and explanations for, 
alcohol-involved rape; (2) explore young adults’ perceptions of the contributory role of 
alcohol in sexual aggression and victimisation and how these perceptions relate to 
alcohol’s empirically established role in sexual violence; (3) develop a reliable and valid 
research measure that captures young adults’ alcohol expectancies relevant to sexual 
aggression and victimisation; and (4) investigate the utility of the new measure in 
predicting blame attributions for alcohol-involved rape. A mixed-methods developmental 
research program addressed these overall aims across three separate studies, using both 
qualitative and quantitative approaches. Four papers derived from the studies, comprising 
the main body of this Thesis by Published Papers.  
In the first stage of this research program (Study 1), focus groups and interviews were 
conducted with 15 young men and women who responded to a hypothetical rape scenario 
in which the perpetrator and victim were intoxicated. Through a consensual qualitative 
research (CQR) analysis, thematic categories were identified in the data which reflected 
young adults’ labelling of, expected social reactions to, and responsibility and blame 
attributions for the alcohol-involved rape. Further, beliefs about alcohol that were thought 
to facilitate the perpetrator’s sexual aggression and the victim’s sexual vulnerability were 
conceptualised. Study 1 resulted in two papers, addressing Aims 1 and 2. 
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Paper 1 explores young adults’ understanding of, and attributions for, alcohol-involved 
rape. The paper highlights young adults’ reluctance to acknowledge the label of rape and 
their adherence to the idea that “real rape” involves physical violence. The paper discusses 
the problematic assumption that miscommunication results in unintended rape. It is 
acknowledged, however, that young adults could identify the negative aftermaths of sexual 
assault. Nevertheless, Paper 1 illustrates how young adults subtly re-directed responsibility 
and blame from the perpetrator to the victim while explicitly adopting “responsibilisation” 
norms (Lindsay, 2009) regarding men’s and women’s intoxicated behaviour. Paper 2 
examines data from the same study but focuses specifically on the perceived role of 
alcohol in the depicted assault. This paper identifies nine expected effects of alcohol on 
cognition, emotion, and behaviour which were thought to introduce, progress, and intensify 
risks for sexual aggression and victimisation: (1) increased confidence; (2) character 
transformation; (3) impaired cognition; (4) behavioural disinhibition; (5) altered sexual 
negotiation; (6) enhanced self-centeredness; (7) impaired awareness of wrongdoing; (8) 
increased/decreased sexual assertiveness; and (9) compromised self-protection. Transcripts 
representing these themes and the themes themselves formed the basis for scale 
development. 
The second stage of the research involved the development (Study 2a) and validation 
(Study 2b) of the Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q). 
Initially, a pool of alcohol expectancy items were written guided by Study 1 findings and 
administered online to 201 young adult university students. Items were conceptualised in 
terms of the targets self, men, and women to differentiate between self- and other-oriented 
alcohol expectancies. As a preliminary test of validity, participants also completed a 
personality and social desirability measure. Subsequently, a revised measure along with 
established measures of alcohol expectancies and impulsiveness were administered online 
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to 322 university students and general community members to assess the psychometric 
properties of the instrument. Paper 3, which addresses Aim 3, emanated from these two 
sub-studies. Paper 3 describes the statistical process of identifying the measure’s factor 
structure and most effective items. In addition, reliability estimates and convergent and 
discriminant validity assessments are outlined in the paper. Five target-equivalent factors 
are identified in the paper and labelled (1) Sexual Coercion; (2) Sexual Vulnerability; (3) 
Confidence; (4) Self-Centeredness; and (5) Negative Cognitive and Behavioural Changes. 
By showing that the DESV-Q is internally consistent and shares overlap with similar 
alcohol expectancy measures, but can be discriminated from general expectancy domains 
and personality traits, Paper 3 concludes that the DESV-Q is reliable and valid. Social 
desirability issues for the target self are discussed.   
In the final stage of the research program, Study 3 implemented the DESV-Q to 
examine quantitatively the influence of context-specific alcohol expectancies on rape 
blame attributions. Young adults (N = 210) read the hypothetical rape scenario from Study 
1, completed the DESV-Q, measures of gender role attitudes and rape myth acceptance, 
and rated the perpetrator’s and victim’s blameworthiness. Hierarchical regressions 
examined the utility of the DESV-Q in predicting rape blame. This study resulted in one 
paper, addressing the final overall aim. Paper 4 focuses on the theoretically relevant 
expectancy domains of sexual coercion and sexual vulnerability to predict perpetrator and 
victim blaming. It is shown that, while statistically controlling for traditional gender role 
conformity and rape myth acceptance, sexual coercion expectancy is a robust unique 
predictor of perpetrator and victim blame. Further, Paper 4 reveals that, while self-oriented 
expectancy is an important determinant of perpetrator blame, other-oriented expectancy 
exerts a strong influence on victim blame. The DESV-Q, as such, appears to be a useful 
tool for rape-perception researchers. 
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While acknowledging some limitations, such as not taking into account differential 
memory consolidation of self- and other-oriented alcohol expectancies and their implicit 
nature and activation, this research has several significant implications in individual, 
social, educational, and criminal justice contexts. The research findings illustrate an 
extended applicability of alcohol expectancy theory and, in particular, clarify the nature 
and impact of negative expectancy. Recognising young adults’ roles as informal helpers, 
consumers and co-constructers of the media, and jury-eligible individuals, the findings can 
elucidate negative reactions and responses to rape disclosure, the underreporting of sexual 
victimisation, problematic open forum discussions about alcohol and rape, and biased 
decision-making within the criminal justice system. Sexual assault and alcohol education 
which targets young adults can apply the findings to: (1) increase awareness of and 
knowledge about sexual assault definitions and the meaning of positive consent; (2) inform 
about and model supportive responses to sexual assault disclosure; (3) debunk pervasive 
rape myths; (4) challenge the “real rape” myth; (5) promote respectful and ethical sexual 
interaction and communication; (6) increase awareness of, and challenge beliefs about, 
alcohol’s role in sexual violence; and (7) challenge justifications for sexual aggression and 
victim blaming. The implications of specialised handling of sexual offences in the criminal 
justice system to, potentially, reduce the influence of problematic personal beliefs and 
attitudes are outlined.  
This thesis is the first body of work to consider context-specific alcohol expectancies 
to elucidate rape perceptions. The research makes an original and important contribution to 
knowledge by identifying key beliefs about alcohol which serve to excuse sexual 
perpetrators and blame rape victims, developing a unique context-specific alcohol 
expectancy measure, and illustrating the robust influence of self- and other-oriented sexual 
coercion expectancies on young adults’ rape blame attributions.   
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Glossary of Key Terms 
Alcohol expectancy  Alcohol expectancy represents an individual’s belief about 
alcohol’s effect on cognition, emotion, and behaviour. 
Attribution  Attribution refers to the socio-cognitive process by which an 
individual constructs explanations for behaviour or events 
and extends to the assignment of responsibility and blame. 
Perceiver/observer Perceiver and observer are terms used in this document to 
refer to an individual who judges, evaluates, or responds to 
perpetrators and victims of sexual assault. 
Rape Rape refers to oral, anal, or vaginal penetration without 
consent. The legal definition of rape, as outlined in 
Queensland Criminal Code Act 1899, is “carnal knowledge 
with or of the other person without the other person’s 
consent” where consent is “freely and voluntarily given by a 
person with the cognitive capacity to give the consent”. 
Sexual violence  Sexual violence is an umbrella term to describe an array of 
unwanted sexual experiences, ranging from forced sexual 
contact (e.g., kissing) to sexual penetration without consent 
(i.e., rape). The terms sexual violence and sexual assault are 
used interchangeably in this document.  
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Chapter 1: Introduction and Background 
This thesis examines young Australian adults’ (18-25 years) rape perceptions from a 
social psychological perspective. The main objective of the research was to identify the 
nature and impact of alcohol expectancies relevant to the evaluation of intoxicated sexual 
perpetrators and victims. A three-stage research program using a mixed methodology 
investigated the role of context-specific alcohol expectancies in young adults’ 
understanding of, and attributions for, alcohol-involved rape. The three studies undertaken 
in this research program resulted in four papers prepared for publication in academic 
journals; these papers represent the main body of this thesis. This introductory chapter 
outlines the theoretical and conceptual background and aims of this PhD program of 
research. The literature and theories that have informed the aims are reviewed to identify 
the research problem and the scope of the thesis.  
In the first section of this chapter, a brief overview of the relevant Australian 
legislation is presented to provide a framework for the study of sexual violence. This 
section further includes definitions of sexual violence terms used in this document. Second, 
an examination of the prevalence of, and social responses to, alcohol-involved sexual 
violence is presented. It will be shown that sexual violence is a common experience among 
Australian women, particularly in young adulthood. Because women with a history of 
victimisation are likely to disclose their assault experiences to peers, young adults are 
recognised as an important target group for the study of rape perceptions. Literature that 
has identified alcohol intoxication as an influential contextual factor on evaluations of 
sexual perpetrators and victims is discussed also to substantiate the focus on alcohol-
involved sexual violence. Third, a critical assessment of existing alcohol expectancy 
measures is provided to highlight and justify the need for a new context-specific 
instrument that captures people’s alcohol-related beliefs pertinent to sexual aggression and 
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victimisation. This section is followed by the specific aims and research questions that this 
thesis addresses. This chapter concludes with a discussion of the theoretical perspectives 
that underpin this research program and an outline of the scope of the thesis. 
1.1. Conceptualising Sexual Violence 
Defining acts of sexual violence is inherently difficult, due to an implied 
understanding of the meaning of consent. Consequently, a wide spectrum of operational 
definitions are used in the study of sexual violence where terms such as sexual assault, 
sexual aggression, and sexual violence represent umbrellas for a range of non-consensual 
sexual experiences. Estimations of the prevalence of sexual perpetration and victimisation 
have, therefore, varied substantially in the literature. Acts of sexual violence as defined in 
research may not necessarily meet the legal requirements and elements to be considered 
criminal offences.    
1.1.1. Sexual Violence in the Context of Australian Legislation 
The legislation relating to sexual assault offences varies between Australian 
jurisdictions; however, three elements are required for an incident to be considered a 
sexual offence in Australian law (Heath, 2005). These elements are: (a) the physical act 
which adheres to the definition of sexual activities in that jurisdiction; (b) the victim’s non-
consent; and (c) the perpetrator’s awareness that the victim was not consenting to the 
physical act (Heath, 2005). The former two elements signify the legal requirement of actus 
reus (Latin, translates “guilty act”) and the latter signifies the legal requirement of mens 
rea (Latin, translates “guilty mind”). In the state of Queensland, where the main part of this 
research was conducted, sexual assault legislation is directed by the Queensland Criminal 
Code Act 1899 (2013) which includes both indecent assault (i.e., non-penetrative assault) 
and rape (i.e., penetrative assault). The sexual offence of rape is defined as “carnal 
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knowledge with or of the other person without the other person’s consent” (§349) and 
involves oral, anal, or vaginal penetration with a thing or any part of a person’s body.  
Over recent decades, major law reforms have been undertaken in Australia, leading to 
a broadening of sexual assault definitions (e.g., inclusion of oral and anal penetration, 
digital penetration, and penetration with an object) and a re-conceptualisation of the 
meaning of consent (Rush, 2011). This re-conceptualisation has resulted in the reliance on 
a model of consent where sexual autonomy and voluntary agreement are emphasised and 
assumes a positive state of mind (i.e., the absence of active resistance does not equate to 
voluntary agreement). In a court setting the defence may, therefore, be required to show 
that steps were taken by the defendant to obtain consent from the complainant. This model 
of consent has implications in cases where the complainant is in an altered state of mind 
(e.g., asleep, heavily intoxicated) and, therefore, unable to give consent.  
Although legislative amendments have introduced positive reforms in Australia to 
improve the response to sexual violence from the criminal justice system, there is less 
evidence of a parallel change in practice by judges, jurors, and other legal professionals 
(Easteal, 2011). This lag is apparent in the stable and alarmingly low conviction rate for 
sexual assault in Australia over the past decades in spite of increases in victims’ reporting 
(Daly & Bouhours, 2010). Concerns about insufficient responsiveness from the criminal 
justice system has led to further recommendations for systematic changes such as 
specialised handling of sexual assault cases (Victorian Law Reform Commission [VLRC]; 
2004). The incongruity between law reform and practice partially stems from the 
inefficient implementation of these reforms as well as contradictory interpretation of rape 
legislation (Easteal, 2011). For instance, following the abolishment of the corroboration 
warning (i.e., a legal requirement to warn jurors in sexual assault cases only about 
convicting a defendant based on uncorroborated evidence from complainant testimony) 
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several decades ago, judges have continued to issue the Murray warning (i.e., warning that 
directs the jury to scrutinise a sole witness testimony with great care) in sexual assault 
cases which, it is argued, reinforce the same underlying unverified assumption: Sexual 
assault victims represent an unreliable class of witness (Attorney General's Department 
NSW Criminal Law Review Division, 2006). Although the need for further reforms is 
recognised, it remains critical that public attitudes are addressed concurrently to improve 
systemic responses to sexual violence as these two processes are intertwined (Temkin & 
Krahé, 2008). The effectiveness of law reforms relies on the actors assigned to enforce 
their practical implementation. Given that police, judges, jurors, legal professionals, and 
support providers are likely to adhere to cultural beliefs about sexual violence, their 
perpetrators and victims, merely changing the law without addressing these beliefs is 
insufficient. Exploring the social understanding and attributions for sexual violence is 
imperative to hold sexual aggressors rightly accountable for their behaviour and increase 
responsiveness to sexual assault victims.    
1.1.2. Sexual Violence Terms Used in this Document 
Throughout this document, umbrella terms such as sexual violence and sexual assault 
are used to refer to a number of non-consensual sexual experiences, ranging from 
unwanted sexual contact (i.e., touching) to completed rape (i.e., oral/vaginal/anal 
penetration). Acts that fall under either of these terms may, as indicated previously, not be 
classified as criminal under the current sexual assault legislation. However, aligned with 
Queensland’s legislative definition, rape refers exclusively to oral, anal, or vaginal 
penetration without consent. It is acknowledged that both men and women are represented 
among perpetrators and victims of sexual violence; however, this document discusses 
exclusively men’s sexual aggression against women. The overwhelming majority of sexual 
assaults, including rape, are committed by male perpetrators with victims most likely to be 
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females (Australian Bureau of Statistics [ABS], 2013a; Queensland Police Service [QPS], 
2012; Statewide Steering Committee to Reduce Sexual Assault, 2006). Based on the 
Personal Safety Survey conducted in Australia in 2012 (ABS, 2013a), an estimated 97.1% 
of all sexual assaults against women since the age of 15 years were committed by a male 
perpetrator (see Figure 1.1.). An estimated 18.8% of all victims were male. It is important 
to note, however, that while sexual violence is a relatively common experience among 
women (Mouzos & Makkai, 2004), a minority of men are responsible for a 
disproportionate amount of sexual violence (Lisak, 2004).    
 
 
Figure 1.1. Estimated prevalence of sexual assaults (in thousands) in Australia experienced 
by males and females as a function of perpetrator sex. Estimations are based on the 2012 
Personal Safety Survey responses of 3,743 males and 13,307 females in private dwellings 
from random stratified samples across all Australian states. 
1.2. Introduction to the Research 
Men’s sexual violence against women is a pervasive societal problem associated with 
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Ineffective and unsupportive responses toward sexual assault victims from individuals and 
social systems have been demonstrated repeatedly in the literature (Campbell & Raja, 
1999; Lievore, 2005; Patterson, 2011; Temkin & Krahé, 2008; Ullman, 2010). Such 
responses may contribute to silencing survivors or hinder their recovery (Ahrens, 2006; 
Lievore, 2005; Orchowski, Untied, & Gidycz, 2013b; Patterson, Greeson, & Campbell, 
2009) and underscore the importance of continued efforts to improve social responses to 
sexual assault victims to facilitate their healing.  
Given that a strong link exists between alcohol consumption and sexual assault in 
Western countries (e.g., Abbey, Zawacki, Buck, Clinton, & McAuslan, 2001; Abbey, 
Zawacki, et al., 2002; Zawacki et al., 2005), it is imperative to understand alcohol’s 
influence on people’s responses to sexual violence. From a social perceptions perspective, 
alcohol intoxication has been identified as a factor which serves to mitigate the 
perpetration of rape (e.g., Cameron & Stritzke, 2003; Coates, 2004; Richardson & 
Campbell, 1982) and is associated further with negative evaluations of the rape victim 
(e.g., Hammock & Richardson, 1997; Sims, Noel, & Maisto, 2007; Untied, Orchowski, 
Mastroleo, & Gidycz, 2012). Although this association has been well established (Grubb & 
Turner, 2012), the underlying socio-cognitive processes involved in these evaluations are 
less clearly understood. This research program examined alcohol’s role in social 
perceptions of intoxicated sexual violence through the application of alcohol expectancy 
theory (Goldman et al., 1999; Young & Oei, 1993) and focused on a severe form of sexual 
assault; completed rape. 
Alcohol expectancies refer to beliefs about the effects of alcohol on cognition, 
emotion, and behaviour and are formed through direct and vicarious experiences 
(Goldman, Brown, & Christiansen, 1987; Goldman et al., 1999; Young & Oei, 1993). The 
alcohol expectancy concept and the process by which expectancies predict behaviour are 
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widely acknowledged in the literature: However, this concept has been largely overlooked 
in rape-perception research. More specifically, investigations of the role of perpetrator and 
victim intoxication on perceivers’ judgments of sexual violence have not considered fully 
the potential impact of alcohol expectancies held by the perceiver. The current research 
program addressed this gap through exploring the link between young adults’ alcohol-
related beliefs and their attributions for intoxicated sexual violence. The findings of this 
research may inform the development of targeted interventions for young adults to 
counteract justifications for sexual aggression and to reduce victim blaming.  
1.3. Background to the Research 
In Australia in 2012, 18,153 sexual assaults were reported to police, representing a 
victimisation rate of 80 victims per 100,000 persons (ABS, 2013b). However, due to the 
magnitude of hidden numbers, reported cases are estimated to reflect between 12-20% of 
actual incidents of sexual assault (Daly & Bouhours, 2010). This estimation was made 
possible by a number of large-scale victimisation surveys conducted in Australia since 
1996. For instance, the Australian component of the International Violence Against 
Women Survey revealed that 1 in 10 Australian women has experienced forced intercourse 
(i.e., rape) at some stage of their lives (Mouzos & Makkai, 2004). Telephone interviews 
were conducted with over 6,600 women and the sample was weighted by age and 
geographic area to represent the Australian female population between the ages of 18 and 
69 years. Sexual violence was defined as non-consensual sexual activity obtained by 
physical or threatened force, intimidation, or coercion. By this definition, the women 
between 18 and 24 years were particularly likely to have experienced sexual violence with 
12% of women in this age group reporting at least one incident of sexual assault in the past 
12 months. These findings are consistent with a body of research which has identified 
young adults as a high-risk group for sexual perpetration (e.g., ABS, 2011) and 
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victimisation (e.g., ABS, 1996; Statewide Steering Committee to Reduce Sexual Assault, 
2006), thus, suggesting that sexual violence may be a relatively common experience 
among young Australians.  
There are, however, important methodological issues associated with self-report data 
that may obscure prevalence estimates of sexual assault. Victimisation surveys hinge on 
participants’ willingness to self-disclose, on their victimisation experiences to be recalled 
and captured by the survey questions, and the sensitive management of concerns relating to 
confidentiality and social desirability (Cook, Gidycz, Koss, & Murphy, 2011). However, 
all of these issues contribute to a likely underestimation of sexual assault prevalence, 
signalling that actual victimisation may be more common than suggested in the literature. 
1.3.1. Research Problem 
Although the majority of sexual assaults remain unknown to the criminal justice 
system, disclosure to support providers outside of law enforcement is common (e.g., 
friends, counsellors, rape crises centres; Ahrens, Cabral, & Abeling, 2009; Orchowski & 
Gidycz, 2012). For example, in a study of sexual assault experiences among college 
women (Orchowski & Gidycz, 2012), 74.6% of women with a history of victimisation 
discussed their assault to someone: Of these disclosures, 8% were to a formal support 
provider while 86% were to a female peer. According to the 2012 Australian Personal 
Safety Survey, 59.3% of women sought help or advice following their most recent sexual 
assault while only 19.1% contacted police. Importantly, negative reactions from informal 
support providers may function to discourage further help-seeking behaviours (Ahrens, 
2006). Given the impact of negative reactions, continued efforts are needed to improve 
responses towards victims of sexual violence. To achieve this aim, an understanding of the 
beliefs and socially constructed explanations (i.e., social attributions) that underpin 
negative responses is required.  
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Social perceptions of sexual violence are influenced by a number of individual and 
situational characteristics which may increase the tendency for perceivers to exonerate 
sexual aggression or engage in victim blaming. Experimental research has identified 
perpetrator and victim alcohol consumption as factors which may lead perceivers to excuse 
or justify sexual violence: However, the nature of these attributions has, mainly, been 
inferred rather than explored directly. Quantitative rape-perception studies have 
investigated the effect of alcohol-involvement on responsibility and blame attributions 
(e.g., Cameron & Stritzke, 2003; Richardson & Campbell, 1982), responses from the 
criminal justice system (e.g., Schuller & Stewart, 2000), and mock-juror judgments (e.g., 
Lynch, Wasarhaley, Golding, & Simcic, 2013; Schuller & Wall, 1998). Although such 
investigations substantiate the “excuse value” of alcohol and its role in justifying sexual 
violence against women, the process by which this justification occurs cannot be derived 
from quantitative experimental studies. Qualitative inquiry is required to gain a richer 
understanding of the social reasoning which underlies justifications for alcohol-involved 
rape.  
Some qualitative research has been undertaken to explore attributions for alcohol-
involved sexual violence. In one study, 190 women with a history of sexual victimisation 
participated in face-to-face interviews to examine alcohol’s actual and perceived role in 
their victimisation (Testa & Livingston, 1999). Thematic analysis revealed that victims 
ascribed a contributory role to alcohol through its effects on judgment (e.g., failing to leave 
a dangerous situation due to drinking) and behaviour (e.g., alcohol preventing effective 
resistance) although these beliefs did not directly translate into self-blame. However, given 
that rape may have a profound impact on psychological and cognitive functioning (Koss et 
al., 1994), a victim’s understanding of her own assault cannot be assumed to reflect 
perceivers’ understanding of the same event. Moreover, from a social psychological 
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perspective, people’s evaluations of their own character and behaviours differ considerably 
from the evaluation of others’ characters and behaviours (e.g., Hansen, Kimble, & Biers, 
2001; Jones & Nisbett, 1987; Trafimow, Armendariz, & Madson, 2004). Nevertheless, the 
presumption that observers engage in qualitatively distinct social reasoning when 
confronted with intoxicated sexual violence needs further investigation.  
Focusing on observers’ perceptions, Finch and Munro (2007) used qualitative analysis 
to explore mock-jurors’ responsibility attributions across a series of simulated rape trials in 
which the complainant was portrayed as intoxicated. The means of administration was 
varied across the trials (e.g., self-administration, surreptitious administration by the 
defendant). Further, a sub-set of trials involving other types of intoxicants (i.e., drugs 
generally associated with “drug-assisted” sexual assault; Rohypnol, Estazolam), all of 
which depicted surreptitious administration, was presented. A methodological strength of 
this study was reflected in the aim to replicate a naturalistic setting by having actors and 
barristers enact a rape trial live in front of an audience. Study participants were 185 jury-
eligible community members recruited in the UK, instructed to deliberate towards a verdict 
based on the defendant’s liability for rape (the criminal definition was provided to 
participants).  
In the deliberations that followed the alcohol-involved trials, jurors repeatedly referred 
to the complainant’s alcohol consumption to infer her own responsibility for being raped, 
even in cases where alcohol was administered to the victim without her knowledge (i.e., 
surreptitious administration). From the framework of attribution theory (describes how 
people cognitively construct causal explanations for events and behaviour; see Section 
1.5.1.), the authors concluded that jurors engaged in defensive attribution (i.e., I would 
have done things differently) and counterfactual reasoning (i.e., If she had done things 
differently, it would not have happened) to hold the victim partially responsible for 
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alcohol-involved rape. In cases where drugs (i.e., Rohypnol or Estazolam) were 
surreptitiously administered to the complainant, however, jurors were more likely to infer 
premeditation on part of the defendant. In these instances, jurors engaged in counterfactual 
reasoning that served to attribute responsibility to the defendant rather than the 
complainant. Given the greater acceptance of surreptitious administration of alcohol, 
compared to Rohypnol and Estazolam, these findings suggest that there are meanings 
specific to alcohol that serve to normalise sexual violence (Finch & Munro, 2007).  
Overall, the application of attribution theory allows for an analysis of the cognitions 
which serve to excuse alcohol-involved rape. However, because attribution theory is a 
general cognitive process theory which can be applied to any number of contexts, the 
specific aspects of alcohol intoxication which lead perceivers to excuse sexual aggression 
or hold the victim responsible remain unclear. The observation that counterfactual 
reasoning produced responsibility attributions differently depending on whether alcohol or 
drugs were administered to the complainant (Finch & Munro, 2007) further validates a 
focus on the intoxicant per se to clarify social attributions for intoxicated sexual violence.      
Although prior rape-perception research has supported the mitigating role of alcohol, 
people’s reasoning around, and justifications for, sexual violence are complex (see  
Anderson, Beattie, & Spencer, 2001; Buddie & Miller, 2001; Ellison & Munro, 2010). As 
such, a qualitative approach to gain an in-depth understanding of the socio-cognitive 
process underlying justifications for rape is warranted. With an aim of understanding social 
responses more broadly, however, mock-juror studies are inherently limited in that they are 
focused on the task of determining legal responsibility to render a verdict: Thus, findings 
reflect people’s understandings of rape within a legal context. A qualitative exploration of 
social attributions outside of a legal setting using people who are likely to respond to initial 
victim disclosure will provide a better basis to address this aim. 
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It was expected that a qualitative exploration of the alcohol-related beliefs that are 
associated with justifications for sexual aggression and victim blaming would generate a 
rich understanding. The inherent progression from having established an understanding of 
these beliefs is the examination of their prevalence and relation to other individual 
difference constructs. As such, the development of an alcohol expectancy scale was timely. 
This measure could, ultimately, be used as a tool to facilitate the development of alcohol 
expectancy-based interventions which aim to challenge the reliance on those expectancies 
that have a negative impact on rape perceptions. 
1.3.2. Existing Expectancy Measures 
A number of alcohol expectancy measures exist that assess general beliefs about 
alcohol’s effect on people’s cognitions, emotions, and behaviours. With the development 
of the Alcohol Expectancy Questionnaire (AEQ; Brown, Goldman, Inn, & Anderson, 
1980), it was first demonstrated that expected reinforcements from alcohol could be 
conceptualised into domains which relate to the enhancement of sexual arousal, power-
aggression, sociability, and physical relaxation. Although the AEQ has been well 
established in the alcohol expectancy literature, the measure has been criticised for the lack 
of negative expectancy domains (Adams & McNeil, 1991; Young, Connor, Ricciardelli, & 
Saunders, 2006). Research that has incorporated both positive and negative expectancies 
have generated empirical support for their theoretical distinctiveness as these beliefs relate 
to different patterns of alcohol use (Leigh & Stacy, 2004; McMahon, Jones, & O'Donnell, 
1994; Neighbors, Lee, Lewis, Fossos, & Larimer, 2007).   
The mere distinction between positive and negative alcohol expectancies, although 
relevant, may not adequately capture the role of expectancies in individuals’ drinking 
behaviours. Examining problem drinking among 733 adolescents, Gaffney, Thorpe, 
Young, Collet, and Occhipinti (1998) found that strong sex-related alcohol expectancies 
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were related to problem drinking specifically for teenage boys whereas expectancies 
relating to cognitive change predicted problem drinking for teenage girls. More recently, 
Pabst, Kraus, Piontek, Mueller, and Demmel (2014) examined the relative importance of 
different expectancy domains in predicting heavy episodic drinking and alcohol-related 
problems among groups of young and older adults. The authors found that, while social 
assertiveness expectancies predicted heavy episodic drinking and cognitive impairment 
and aggression expectancies predicted alcohol-related problems among young adults, these 
predictive paths were not replicated with the older adults group. Instead, older adults’ 
aggression-related expectancies predicted both heavy episodic drinking and alcohol-related 
problems.  
Collectively, these findings suggest that different alcohol expectancy domains are 
relevant for different groups of individuals and that age- and sex-specific expectancies may 
be associated with harmful or risky outcomes. Similarly, more narrowly defined alcohol-
related behaviours can be attributed to specific alcohol expectancy domains or patterns of 
these domains. The expectancy that alcohol increases aggression, for example, has been 
shown to mediate the relationship between general alcohol use and alcohol use prior to 
violent offending, suggesting that alcohol may be consumed intentionally by high 
aggression-expectant individuals to engage in aggressive acts (Zhang, Welte, & 
Wieczorec, 2002). Thus, the development of context-specific alcohol expectancy measures 
is warranted to understand better alcohol-related cognitions and behaviours other than 
people’s frequency and level of consumption.   
The necessity for context-specific alcohol expectancy measures is underscored by the 
influence of cultural factors on alcohol-related beliefs (Room & Bullock, 2002). Mullens, 
Young, Dunne, and Norton (2010) argued further for a need to understand expectancy 
beliefs among sub-cultural groups, leading to the development of the Cannabis Expectancy 
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Questionnaire for Men who have Sex with Men. Mullens et al. identified several expected 
reinforcers associated with Cannabis use in this group that are not captured in more general 
expectancy measures, supporting the cultural and sub-cultural specificity of substance use 
expectancies. Given that the current research focuses on narrowly conceptualised alcohol-
related behaviours (i.e., alcohol-involved sexual aggression and victimisation) in a targeted 
population (i.e., young Australians), an exploration of expectancy domains specific to this 
context is required. In addition, this research focuses on more negative and extreme 
domains compared to general alcohol expectancy. To date, no research has been 
undertaken in Australia to examine the prevalence or endorsement of alcohol expectancies 
relating to sexual violence.   
Although no Australian research exists to link alcohol expectancies and sexual 
violence, the need for an alcohol expectancy measure which encompasses domains that 
specifically relate to sexual violence was first recognised by Abbey, McAuslan, Ross, and 
Zawacki (1999). The research undertaken by Abbey et al. in America resulted in the 
development of the Alcohol Expectancies Regarding Sex, Aggression, and Sexual 
Vulnerability Questionnaire (AESASVQ). Nonetheless, this scale does not directly assess 
the expectancy that alcohol facilitates sexual aggression per se: Rather, it intends to 
capture expectancies that are thought to contribute to sexually aggressive behaviour. Thus, 
the items relating to aggression reflect general outcome expectancy (i.e., “When drinking 
alcohol, I/men/women feel angry”) which is included in the majority of existing measures. 
Sexual aggression represents a distinct form of aggression which is perceived differently 
by observers (Hilton, Harris, & Rice, 2003; Pösö, Honkatukia, & Nyqvist, 2008). A 
measure intended to assess sexual aggression expectancy specifically as well as perceivers’ 
beliefs about how alcohol increases sexually aggressive behaviour is, therefore, needed.  
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The AESASVQ (Abbey et al., 1999) was developed based on research investigating 
the prevalence and predictors of men’s sexual aggression. In the context of the current 
research, it was acknowledged that perceivers’ alcohol expectancies which serve to explain 
or excuse sexual violence may, or may not, reflect expectancies which contribute to 
sexually aggressive behaviour. For instance, alcohol expectancies relating to aggression 
may lead aggressive-prone men to use alcohol as a strategy to engage in violent behaviour, 
including sexual assault (Zhang et al., 2002). Similarly, it was considered likely that 
perceivers may excuse intoxicated sexual aggression if they believe that alcohol caused or 
facilitated this behaviour. However, perceivers may also explain or justify alcohol-
involved rape because they believe it to be less intended (Cameron & Stritzke, 2003) or 
due to a compromised awareness of wrongdoing (Starfelt & White, in press) (i.e., 
expectancies that alcohol impairs cognition was considered potentially relevant). 
Therefore, an exploration of the perceived rather than the empirically established role of 
alcohol in sexual violence was important to understand social attributions for alcohol-
involved rape and draw conclusions regarding young adults’ likely responses towards 
sexual perpetrators and victims.  
The inclusion of a domain specifically measuring the expectancy that alcohol 
increases vulnerability to sexual coercion has, to date, been unique to AESASVQ (Abbey 
et al., 1999). However, the expected effects of alcohol which are thought to contribute to 
this perceived vulnerability are not incorporated in this measure. The present research 
program addressed this gap and explored the alcohol-related beliefs that underpin 
perceptions of sexual vulnerability. In conclusion, the measure developed through this 
research program was designed to assess expectancies relating to sexual violence more 
comprehensively than the AESASVQ and was expected to differ from Abbey et al.’s scale 
in a number of specific ways: (1) Whereas the AESASVQ includes items which relate to 
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general aggression, the new measure aimed to capture sexual aggression expectancies 
specifically; (2) While the sexual vulnerability domain has been unique to AESASVQ and 
an equivalent domain was planned for the new measure, it was expected that the measure 
developed in this research would also capture those expected effects of alcohol which are 
thought to result in sexual aggression and sexual vulnerability; (3) The focus on the 
perceived role of alcohol in sexual aggression and victimisation were expected to 
differentiate the new measure from the AESASVQ which focused on the empirically 
established role of alcohol in sexual aggression using an item generation process based on 
the broader empirical literature in the field.  
1.4. Overview of the Research Program 
Against the backdrop of previous research, which demonstrates a tendency for 
perceivers to excuse perpetrators and blame victims of intoxicated sexual violence (Grubb 
& Turner, 2012), this research program advanced the understanding of rape attributions by 
exploring the role that alcohol expectancies play in these perceptions. The application of 
alcohol expectancy theory (Goldman et al., 1987; Goldman et al., 1999; Young & Oei, 
1993) provided an original and important contribution to this area of research. The 
development of a measure resulted from this research to address the need for an instrument 
that assesses alcohol expectancies relating specifically to sexual aggression and sexual 
victimisation. The Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q) 
was, subsequently, used to examine the effect of context-specific alcohol expectancies on 
attributions of blame to an intoxicated sexual perpetrator and victim.  
1.4.1. Target Population 
This research program targeted young adults between the ages of 18 and 25 years. 
This population represents a relevant focus of investigation and was expected to provide 
rich data based on recent reported trends relating to alcohol use and unwanted sexual 
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experiences in this age group. The high prevalence of problem drinking among young 
adults is a significant social issue that carries substantial health-related costs to the 
Australian society (Milne, Bell, Lampropoulos, & Towns, 2007). Young men and women 
are particularly likely to drink excessively on any one occasion (i.e., "binge-drink"; 
operationally defined as six or more drinks on one occation; Australian Institute of Health 
and Welfare, 2011; Livingston & Room, 2009), placing these men and women at 
heightened risk for experiencing acute alcohol-related harms (e.g., injury, assault; Kypri et 
al., 2009; National Health and Medical Research Council, 2009). Based on current 
literature which suggests that alcohol use (i.e., frequency and amount) and misuse (e.g., 
dependence, binge drinking) in this age group are linked to the endorsement of alcohol 
expectancies (Chartier, Hesselbrock, & Hesselbrock, 2011; Pabst, Baumeister, & Kraus, 
2010; Pabst et al., 2014; Young et al., 2006), the exploration of alcohol-related beliefs held 
by men and women in this population is timely and appropriate.  
The link between alcohol expectancies and alcohol use in young adults has been 
explained mainly in terms of positive outcome expectancies (Bot, Engels, & Knibbe, 
2005). For example, young adults who endorse the belief that alcohol enhances social and 
sexual experiences are more likely to drink heavily compared to older adults who endorse 
these expectancies (Pabst et al., 2010). However, the association between alcohol and 
social and sexual enhancement may place young adults, more frequently, in high-risk 
situations where negative outcomes, such as sexual aggression or victimisation, may occur. 
It is reasonable to assume that, given that young adults are likely to experience negative 
consequences from drinking (e.g., Felson & Burchfield, 2004; Hingson, Zha, & Weitzman, 
2009; Kypri et al., 2009), context-specific negative alcohol expectancies (such as those 
explored in this research program) may crystallise further in young adulthood, and the 
association between alcohol and negative consequences may be particularly relevant to 
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individuals in this age group. Although negative expectancies may play a less important 
role in alcohol consumption among young adults (i.e., young adults may drink heavily in 
spite of endorsing negative alcohol expectancies; Bot et al., 2005), these expectancies may 
play a role in other outcomes, such as alcohol-related problems (Pabst et al., 2014). Young 
adults’ attributions for negative experiences under the influence of alcohol may be 
influenced also by negative expectancy endorsement. This assertion was addressed in this 
research program.       
The relevance of targeting young adults in the study of perceptions of alcohol-
involved sexual violence is corroborated by the overrepresentation of women with a 
history of sexual victimisation in this age group (ABS, 1996; Ingemann-Hansen, Sabroe, 
Brink, Knudsen, & Charles, 2009; Lauritsen & White, 2001; Mouzos & Makkai, 2004). 
Given that sexual assault victims are particularly likely to disclose their assault to friends 
(Fisher, Daigle, Cullen, & Turner, 2003; Orchowski & Gidycz, 2012; Ullman, Starzynski, 
Long, Mason, & Long, 2008), young adults represent key support providers for victims.  
1.4.2. Research Aims 
The overall aim of this research was to investigate the role of alcohol expectancies in 
young adults’ perceptions of alcohol-involved rape. This overall aim was addressed in a 
developmental research program encompassing three separate studies, with initial findings 
informing subsequent investigations. The research program specifically aimed to: (1) 
explore young adults’ understanding of, and explanations for, alcohol-involved rape; (2) 
explore young adults’ perceptions of the contributory role of alcohol in sexual aggression 
and victimisation and how these perceptions relate to alcohol’s empirically established role 
in sexual violence; (3) develop a reliable and valid measure that captures young adults’ 
alcohol expectancies relevant to sexual aggression and victimisation; and (4) investigate 
the utility of the new measure in predicting blame attributions for alcohol-involved rape. 
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Four papers were prepared and submitted for publication and each addressed one of the 
four overall aims. As such, Study 1 resulted in two papers and Studies 2 and 3 each 
resulted in one paper. 
1.4.3. Research Questions 
To achieve the overall research aims, each study was guided by a set of research 
questions. These research questions informed the methodological approaches and 
analytical procedures that were employed in this research program.  
1.4.3.1. Study 1. 
1. What is young adults’ reasoning around alcohol and rape? 
2. What are the expected effects of alcohol, referred to by young adults, which are 
seen to contribute to alcohol-involved rape? 
3. Do young adults use cues relating to alcohol intoxication to excuse the perpetrator’s 
behaviour or to blame the victim and if so, in what ways? 
4. What are the similarities and differences in young adults’ reasoning around sexual 
aggression, compared to sexual victimisation, in regards to alcohol’s effect on people’s 
cognitions, emotions, and behaviours? 
5. How do young adults expect alcohol-involved rape to affect the perpetrator and 
victim in its aftermath? 
6. How do young adults’ perceptions of the role of alcohol in sexual violence compare 
to the empirically established role of alcohol in sexual violence? 
1.4.3.2. Study 2. 
1. What items best capture young adults’ alcohol expectancies relating to sexual 
aggression and victimisation? 
2. What is the relationship between young adults’ general alcohol expectancies and 
alcohol expectancies relating to sexual aggression and victimisation?  
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3. Are young adults’ endorsement of alcohol expectancies relating to sexual 
aggression and victimisation influenced by personality domains? 
4. What is the relationship between young adults’ alcohol use and their endorsement of 
alcohol expectancies relating to sexual aggression and victimisation? 
1.4.3.3. Study 3. 
1. How do young adults’ alcohol expectancies relating to sexual aggression and 
victimisation affect blame attributions for alcohol-involved rape? 
2. What is the relative importance of self- and other-oriented assessment of alcohol 
expectancies relating to sexual aggression and victimisation in predicting blame 
attributions for alcohol-involved rape? 
1.5. Theoretical Frameworks Informing the Thesis 
This thesis is informed by the two major theoretical perspectives of attribution theory 
and alcohol expectancy theory and provides a social psychological understanding of 
individual beliefs and attributions. In addition, the thesis uses concepts derived from 
clinical and psychological substance use literature. Attribution theory and alcohol 
expectancy theory are reviewed in this section to provide a theoretical framework on which 
the research aims of this thesis are based.   
1.5.1. Theory Underpinning Rape Attributions 
Attribution theory refers to a family of theories which attempts to illuminate the socio-
cognitive process of people’s everyday explanations for events and behaviour. The 
theoretical basis of attribution was first explored in Heider’s (1958) seminal work which 
main postulation was that people are active seekers and interpreters of cause-effect 
relationships. Heider likened people to naïve scientists with an inherent need to understand 
and predict their social world as a way of maintaining control. Heider’s original proposals 
regarding people’s intentions to act (reasons for a behaviour) and enabling factors (factors 
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that are either personal or environmental and determine the outcome of an attempt to act on 
intentions) subsequently led, perhaps mistakenly (Malle, 2011), to a theory about the 
distinction between internal (personal) and external (situational) attribution (Kelley, 1967). 
This distinction has formed the backbone of many influential analyses of behavioural 
attributions (e.g., Bradbury & Fincham, 1990) and is important also to the understanding of 
rape attributions (Fetchenhauer, Jacobs, & Belschak, 2005; Grubb & Turner, 2012). 
More closely relevant to the rape-perception area of research, an important 
development of attribution theory is outlined in Shaver’s (1985) theory of blame (see also 
Section 2.1.2.). Shaver emphasises the importance of distinguishing people’s causal 
attributions from attributions of responsibility and blame, which are higher-order 
constructs that include dimensions of accountability and moral condemnation for negative 
acts and events. The process of blame attribution is conceptualised as sequential. Blame 
presupposes responsibility which, in turn, presupposes cause. Thus, a person can be seen as 
causing an event to occur without being held responsible or to blame. Similarly, a person 
may be held responsible for a morally justifiable act which, according to Shaver, would 
exonerate the actor from blameworthiness. Shaver’s proposal has left a significant footprint 
in the rape-perception literature as one of the major theoretical underpinnings of the 
operationalisation and measurement of blame attributions. However, researchers that have 
subsequently argued for a conceptual differentiation between cause, responsibility, and 
blame have also noted the continued misuse of these terms in attributional research 
(Anderson & Bissell, 2011; Krahé, 1991).  
Because of people’s fundamental need to control their social world, observers’ sense-
making of events that occur in their lives are thought to be driven by personal motives and 
intentions that are largely self-serving. Other advancements of attribution theory have 
involved identifying a number of attributional distortions and biases which function as self-
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enhancing or self-protecting. Defensive attribution (Shaver, 1970) is assumed to serve the 
specific purpose of self-protection via harm- and blame-avoidance: As situational 
relevance and similarity to an actor increase, observers adjust their attributions for negative 
events or behaviour to reduce the perceived possibility that the same fate could befall them 
(harm avoidance) or to avoid potential future blame (blame avoidance). These postulations 
have been used to explain the tendency for men, compared to women, to assign less blame 
to male sexual perpetrators while making harsher judgements of female sexual assault 
victims (Grubb & Harrower, 2009; Workman & Freeburg, 1999).  
A similarly influential attributional framework in the victimology literature is the just 
world hypothesis. According to this understanding of people’s world view, observers 
assign blame to victims of misfortune to maintain the belief that the world is a fair place 
where people get what they deserve and deserve what they get (Lerner & Simmons, 1966) 
given an alternate realisation that victimisation is a random occurrence in a chaotic and 
unpredictable world. Both defensive attribution and the just world hypothesis have been 
popular in explaining rape attributions as they provide broad theoretical applicability and a 
“common-sense” understanding of rape justifiability and victim blame. Although these 
perspectives predict somewhat different attributions, they share the fundamental theoretical 
assumption that people’s attributions are functional, self-serving, and actively sought. 
Attribution theory is considered the classic framework in the rape-perception literature 
(Ward, 1995) but, although the original theory conceptualised attribution as a rational and 
consistent process, rape-perception researchers largely agree that rape attributions are 
irrational, biased, and complex (Anderson et al., 2001). There are, also, diverging 
perspectives on the type of information that people seek out to make attributions for sexual 
violence and it has been acknowledged that attributions for sexual aggression, compared to 
sexual victimisation, may be systematically different (Anderson & Bissell, 2011; Cameron 
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& Stritzke, 2003; Starfelt & White, in press). Against the backdrop of attribution theory 
and its advancements, this thesis adopts the notion of observers’ active agency in 
attributional cognitions and the self-serving and protective function of these attributions. It 
is acknowledged also that rape attributions may not follow rational or simple rules but 
may, rather, represent a multi-faceted, contradictory, and biased process. Blame is 
conceptualised in this thesis as a multi-faceted construct which carries moral connotations.  
1.5.2. Theory Underpinning Alcohol Expectancy 
Alcohol expectancy theory (e.g., Goldman et al., 1999; Young & Oei, 1993) is an 
information-processing model of alcohol use that define expectancies as representations of 
“if-then” contingencies in long-term memory. The expectancy concept builds on the idea 
that the brain’s neural network is fundamentally anticipatory in the way that stimuli in the 
environment is interpreted (Grossberg, 1995). Expectancy theory marries social learning 
and cognitive neuroscience perspectives to explain a wide range of psychological 
phenomena but has proven a useful approach in the specific study of substance use and 
addiction.  
Based on Bandura’s (1977) social learning model, outcome expectancies develop 
through observation and indirect experience but crystallise with direct experience 
(Christiansen, Goldman, & Inn, 1982) and operate through the process of self-fulfilment 
(George, Stoner, Norris, Lopez, & Lehman, 2000). In alcohol research, the formation and 
activation of alcohol expectancies are, accordingly, seen in young children long before 
their onset of drinking (Dunn & Goldman, 1998; Dunn & Yniguez, 1999) and are 
understood to mediate the influence of other psychological and experiential determinants 
of alcohol use. 
Once formed, consistent with the cognitive neuroscience perspective, expectancies are 
conceptualised as memory structures (Jones, Corbin, & Fromme, 2001) which are like 
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organised cognitive maps in the brain’s associative network. The organisation of these 
maps and the associative strength of the elements of information contained within them are 
dependent on previous experience and are, consequently, unique to the individual (Jones et 
al., 2001). In turn, the activation of these memory structures when cued by alcohol-related 
stimuli (Reich, Goldman, & Noll, 2004) will shape the individual’s subsequent experience 
such that expectancies and their association with the external stimuli will be refined and 
reinforced. As such, frequent and heavy drinkers are thought to have more well-developed 
beliefs about alcohol’s effects and a greater accessibility of these expectancies from 
memory compared to infrequent, light, or non-drinkers (Dunn & Goldman, 2000; Reich et 
al., 2004). It should be noted, in addition, that alcohol expectancies are propositional in 
nature and not simply associative (Wiers & Stacy, 2010). 
Consistent with the self-fulfilling prophecy, individuals’ beliefs about alcohol’s effects 
function to facilitate expectancy-consistent cognitions, emotions, and behaviours after 
drinking alcohol (George et al., 2000). Alcohol expectancies have, therefore, most often 
been examined with the aim of understanding people’s motivations to drink, or abstain 
from, alcohol. Driven by this aim, the endorsement of alcohol expectancies have been 
demonstrated to significantly account for alcohol use, misuse, and dependence (e.g., 
Kilbey, Downey, & Breslau, 1998; Pabst et al., 2014; Young et al., 2006) and has also 
been observed to alter in parallel with changes in alcohol consumption (Spada, Nuamah, 
Luty, & Nikcevic, 2008). An emergent body of research, however, has applied the alcohol-
expectancy perspective to understand better narrowly defined behaviours and experiences 
that are common when drinking, such as sexual aggression and victimisation.  
As a part of this emergent body of research, the conceptualisation of context-specific 
expectancies has allowed for a further refined understanding of, not only drinking per se, 
but also risky and harmful behaviours and experiences that are associated with alcohol 
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(Abbey et al., 1999; Vik, Islam-Zwart, & Ruge, 2008). A context-specific approach to 
identifying alcohol expectancies is useful to clarify, for example, cultural and sub-cultural 
variations in alcohol-related beliefs (Glassman & Johnson, 1999; Johnson & Gallo-Treacy, 
1993), but also takes into consideration the notion of expectancy cue-dependence (Stacy, 
Leigh, & Weingardt, 1994). The type of expectancy that is activated, according to this 
argument, will depend on contextual cues: For example, stressed mood may activate 
tension-reduction expectancies (Read & Curtin, 2007; Young & Oei, 2000) whereas 
another person’s provocative behaviour may activate aggression-related expectancies and 
expectancy-consistent behaviour when primed with alcohol-related cues (Friedman, 
McCarthy, Bartholow, & Hicks, 2007). 
In addition to a shift in the literature toward a focus on the contextual dependence of 
the activation of alcohol expectancies, researchers have begun to acknowledge the need to 
explicate the impact of negative alcohol expectancies. Negative compared to positive 
alcohol expectancies have, overall, received less attention in the literature which may 
partially be due to a shared assumption that such expectancies cannot be measured 
effectively but also because methods to prompt these beliefs have been biased toward 
positive expectancies (Adams & McNeil, 1991). Compared to the reinforcing effects of 
alcohol, negative consequences of drinking are typically delayed (i.e., occur after heavy 
drinking, on the following day, or after long-term use; Leigh, 1989) and drinkers tend to 
overestimate the amount of alcohol that they can consume without experiencing these 
consequences (Mallett, Lee, Neighbors, Larimer, & Turrisi, 2006). When judging other 
people, however, observers tend to overestimate others’ alcohol use (Parent & Moradi, 
2009) as well as their engagement in risky behaviours under the influence of alcohol 
(Aramburu & Critchlow Leigh, 1991). Identifying negative expectancies through an 
observer perspective may, therefore, be a viable approach to prompt beliefs that may 
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otherwise only be activated in the context of experiencing or observing the delayed, long-
term, or less common negative consequences of drinking.   
This thesis adopts a context-specific approach to examining the influence of mainly 
negative alcohol expectancies on perceptions of sexual violence. It is acknowledged that 
expectancies relating to sexual aggression and victimisation may not be activated readily 
from general alcohol-related cues. The specificity and lower accessibility of these 
expectancies, however, do not mean that they are not available from memory or that they 
are not important. Although negative expectancies may not be significantly influential to 
people’s frequency or quantity of drinking (Bot et al., 2005; Young et al., 2006), they may 
be acquired and subsequently activated primarily in situations where negative experiences 
after drinking, such as sexual assault, are experienced, observed, or simply primed. The 
activation of alcohol expectancies and their influence on behaviour can occur even without 
drinking (Friedman et al., 2007) and, as such, the disclosure of alcohol-involved sexual 
victimisation could, arguably, be sufficient for support providers’ negative expectancies to 
influence their reactions and responses.  
1.6. Scope of the Thesis  
Attribution theory and alcohol expectancy theory form the lens through which this 
thesis examines young adults’ perceptions of alcohol-involved sexual violence. Given that 
this research adopts a social psychological perspective on rape perceptions, models that 
deal with the antecedents and consequences of sexual perpetration and victimisation (e.g., 
trauma; alcohol abuse) are beyond the scope of this thesis. The literature reviewed in the 
thesis and the research undertaken do not include or refer to intra-familial rape (i.e., 
incest). In addition, although the substance use literature has informed this thesis, an 
examination of the chemical effects of alcohol will not be discussed in detail given the 
focus on alcohol-related beliefs.     
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The social psychological perspective of this thesis takes the observer’s perspective on 
sexual violence. However, it is acknowledged that there are many theories focused on 
beliefs about and reactions to sexual violence. In particular, feminist and gender 
perspectives comprise the core of the literature on sexual violence attitudes and beliefs.  
1.6.1. Differentiating the Social Psychological and Feminist Perspectives on Rape and 
Rape Perceptions 
Feminist scholars, such as Susan Brownmiller, are credited the important efforts that 
raised awareness of and sparked academic interest in the topic of sexual violence which 
had received virtually no attention in the scientific literature prior to the women’s 
movement in the 1970’s. Brownmiller’s (1975) book Against our will: Men, women, and 
rape, although highly controversial at the time, highlighted and challenged the systematic 
social, legal, and political oppression of women through men’s sexual violence against 
women. Brownmiller argued that rape serves to keep women in a state of fear of all men, 
thereby perpetuating a patriarchal society. As such, sexual violence functions to maintain 
the power differences between men and women and is part of a broader “rape-supportive” 
culture which is visible in all institutions of a society, such as the media, religious 
establishments, professional literature, and the law.  
An important legacy of Brownmiller’s work was the conceptualisation of pervasive 
cultural misperceptions about rape that serve to trivialise and justify sexual violence 
against women (Burt, 1980). These misperceptions, or rape myths, have been the focus of 
extensive psychological research since the 1970’s (Briere, Malamuth, & Check James, 
1985; Ellison & Munro, 2010; Frese, Moya, & Megias, 2004; Kopper, 1996; Payne, 
Lonsway, & Fitzgerald, 1999). The reduction in the endorsement of these myths has served 
as an indicator of the effectiveness of education programs to address the high prevalence 
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of, and challenge prejudiced beliefs about, sexual violence (e.g., Bradley, Yeater, & 
O’Donohue, 2009; Currier & Carlson, 2009).  
The broader categories of rape myths have been identified as beliefs that serve to 
blame the victim (e.g., she deserved it), invalidate the claim of rape (e.g., women often lie 
about getting raped), exonerate the perpetrator (e.g., he did not mean for it to happen), and 
convey that only certain types of women get raped (e.g., only “bad” women get raped) 
(Bohner, Eyssel, Pina, Siebler, & Viki, 2009; Grubb & Turner, 2012). Rape myths are 
captured in various research measures, such as the Rape Myth Acceptance Scale (Brown et 
al., 1980), the Illinois Rape Myth Acceptance Scale (Payne et al., 1999), and the 
Acceptance of Modern Myths about Sexual Aggression Scale (Gerger, Kley, Bohner, & 
Siebler, 2007), that are used regularly by social psychologists in rape-perception studies. 
Feminist claims have, accordingly, been used as a springboard for social psychologists’ 
scientific investigations of beliefs about, and attitudes toward, rape. As a result of 
feminists’ and social psychologists’ joint efforts, rape myths are known to exert a 
significant and powerful influence over the way that perpetrators and victims are perceived 
and treated by other individuals and by social, legal, religious, and political institutions 
(Edwards, Turchik, Dardis, Reynolds, & Gidycz, 2011; Grubb & Turner, 2012). 
Although feminist and social psychological scholarships over time have developed a 
more compatible relationship (Ward, 1995), there are fundamental differences between the 
perspectives which are commonly voiced by prominent feminist writers (e.g., Anderson & 
Doherty, 2008). Importantly, feminist analysis is driven by the main objectives of 
empowering women and enabling social change (Rutherford, 2011; Ward, 1995). The 
feminist study of sexual violence is, therefore, inherently linked with research methods that 
allow women active agency and provide them with a strong voice. Consistent with feminist 
objectives, these methods are action-oriented and usually involve observation, personal 
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field experience, archival data analysis, ethnographic descriptions, and other non-intrusive 
approaches that aim to capture women’s lived experience and instigate institutional, legal, 
and social change. Social psychologists, on the other hand, have been mainly interested in 
investigating the predictive and cause-effect relationship between variables to establish 
more precise theoretical models that can be tested and validated. Social psychology is, 
contrary to feminism, epistemologically grounded in logical positivism which positions 
research as objective and free from political agenda (Ward, 1995). These fundamental 
differences set the two families of theory apart by the research questions that they pose 
and, consequently, the methods that are used to answer these questions.  
This thesis aims to identify personal beliefs about alcohol and the influence of these 
beliefs on evaluations of sexual perpetrators and their victims. This aim is consistent with a 
social psychological perspective on rape perceptions: However, this thesis acknowledges 
the impact and value of feminist perspectives on sexual violence and uses feminist 
literature to corroborate the importance of understanding rape perceptions. The function 
and significant impact of rape myth acceptance are similarly recognised and this research 
incorporated the measurement of these beliefs to disentangle the independent influence of 
alcohol expectancies on rape attributions (see Sections 2.1.3.3. and Chapter 7).   
1.6.2. Drawing on the Broader Gender Perspectives on Rape and Rape Perceptions 
Gender perspectives collectively form a broad explanatory framework that links sexual 
violence with men and women’s learned social roles and have been explored within 
feminist (gender as a social system that maintains patriarchy), sociological (gender as a 
classification system that is linked to status and power), as well as social psychological 
(gender as a cognitive category that affects perceptions) literature. At the core of these 
perspectives, however, is the socio-cultural construction of gender through socialisation. 
Starting from birth and continuing throughout the lifespan, men and women are taught the 
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norms of how to be and what to do based on gender: In this way, control, strength, and 
power have become the manifestation of masculinity while powerlessness, passivity, and 
vulnerability have become equated with femininity. Gender role socialisation extends to 
sexual behaviour and is central to the idea of sexual scripts (Wiederman, 2005) which 
operate on cultural, inter-, and intra-personal levels (Masters, Casey, Wells, & Morrison, 
2013) and represent shared understanding of the “stages” of normative sexual activity. 
Consistent with the culturally produced gendered sexualities that liken masculine sexuality 
to dominance and female sexuality to submission (Sanchez, Fetterolf, & Rudman, 2012), 
the normative sexual encounter is, thus, constructed as a set of scripted behaviours that 
involve men’s persistence and coerciveness to obtain sex and women’s “token resistance” 
(saying yes but meaning no; Muehlenhard & Hollabaugh, 1988; Muehlenhard & Rodgers, 
1998) and subsequent surrender (Frith, 2009). The social construction of men and women’s 
sexuality is therefore based on a power structure that places men in a dominant position 
where aggression is seen as an acceptable (an even appropriate) means to “conquer” his 
female sexual partner. Since socialisation is a continuous part of our lived experience, 
gender roles are often assumed as natural or innate which, arguably, serves to normalise 
male aggression toward women (Wood, 2006). A gender analysis, then, postulates that 
rape is an extension of gender role norms because they promote sexual stereotypes which 
position men in the role of the dominant and powerful sexual aggressor and women in the 
role of the passive and submissive sexual “gatekeeper” (Sanchez et al., 2012).   
While gender perspectives have informed feminist, sociological, and psychological 
understanding of rape and rape perceptions, they also underpin communication analyses, 
such as the popular miscommunication model of rape. This model posits that rape is the 
consequence of misunderstanding of sexual intentions and communicative cues (e.g., 
Farris, Treat, Viken, & McFall, 2008) and builds on the claim that men and women speak 
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“different languages” (Tannen, 1990) which, inevitably, leads to issues in sexual 
communication. Because gender differences in communication are assumed to be natural, 
suggesting that misunderstandings between the sexes are unavoidable, the 
miscommunication model of rape inherently places responsibility on women to 
communicate sexual refusals clearly and forcefully so that the man understands (Kitzinger 
& Frith, 1999).    
 Recent qualitative research in Australia suggests that the conceptualisation of rape as 
resulting from misunderstanding or miscommunication is prominent in people’s 
explanations of why rape occurs (O'Byrne, Hansen, & Rapley, 2008; O'Byrne, Rapley, & 
Hansen, 2006). Accordingly, the phenomenon of rape appears to be partially explained as 
the “misunderstood” male’s response to the woman’s “confusing” signals and/or inefficient 
sexual refusals (Frith, 2009), an explanation often adopted by women with a history of 
victimisation for their assault (Orchowski, Untied, & Gidycz, 2013a). The inherent issue in 
these perceptions is that both men and women use and share a sophisticated understanding 
of sexual negotiation in real-life situations, and that, contrary to people’s expectations of 
rape victims’ forceful resistance strategies (Ellison & Munro, 2010; Krahé, Bieneck, & 
Scheinberger-Olwig, 2007), sexual refusals are not normatively communicated through 
direct verbal rejection or physical resistance but, rather, subtly and indirectly (Kitzinger & 
Frith, 1999; O'Byrne et al., 2006).  
In addition, communication research which supports the assumptions of the 
miscommunication model shows little convincing evidence. For example, one study 
(Winslett & Gross, 2008), which asserts the importance of clear communication of sexual 
boundaries to prevent sexual aggression, demonstrated a noticeable but relatively 
inconsequential delay in perceivers’ ability to identify inappropriate sexual advances. 
Participants listened to a 296 seconds long audio recorded sexual interaction which began 
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with consensual foreplay and sequentially progressed into forced sex and were asked to 
indicate when the man should desist from his increasingly coercive sexual advances 
(consensual interaction, apology, verbal pressure, verbal threats, physical force) in parallel 
with the woman’s increasingly direct and intense expressions of sexual refusal (no refusal, 
polite refusal, verbal refusal, adamant refusal). When the vignette included a discussion of 
the woman’s sexual boundaries prior to the sexual interaction, participants were, on 
average, 14 seconds faster in indicating when the man should stop. However, this delay 
occurred in the initial stages of the man and woman’s interaction (prior to any verbal 
pressure), indicating that, while misunderstanding may complicate the process of sexual 
negotiation, misunderstanding does not result in forced sex. In spite of the invalid 
assumptions of miscommunication explanations for rape, they, nevertheless, remain 
ingrained in the cultural construction of rape which is demonstrated, for example, in 
intervention and education programs that urge women to learn refusal skills (Carmody, 
2006; Kitzinger & Frith, 1999).  
The broad applicability of gender perspectives is also evident in the social 
psychological literature on rape beliefs and attitudes. Accordingly, beliefs and attitudes 
that are consistent and cluster with traditional gender roles have been translated to a 
number of constructs that are commonly explored in the social psychological rape-
perception framework such as sex role stereotyping (Willis, 1992), sexism (e.g., Abrams, 
Viki, Masser, & Bohner, 2003; Cohn, Dupuis, & Brown, 2009), attitudes towards women 
(Angelone, Mitchell, & Lucente, 2012), and traditional sex role ideology (e.g., Hilton et 
al., 2003). Part of the gender role analysis in the social psychological literature has 
included examining views of female rape victims who deviate from the gender norm. For 
example, rape victims who are described or viewed as behaving sexually provocatively, 
having a “bad” reputation, or drinking to intoxication are, arguably due to their “un-
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feminine” behaviour, evaluated more negatively by observers (Abrams et al., 2003; 
Harrison, Howerton, Secarea, & Nguyen, 2008). As such, social psychologists have used 
the gender analytical lens to generate hypotheses regarding the relationship between 
different contextual factors and sexual violence-related attitudes and to explain 
experimental findings.  
1.6.3. Situating the Social Psychological Perspective of this Thesis 
The social psychological study of rape perceptions has corroborated feminist and 
gender theories of sexual violence. What defines the social psychological understanding of 
sexual violence among the family of broader feminist and gender frameworks mainly 
relates to the level of analysis applied and the focus of scientific inquiry. Whereas the 
social psychological framework of rape perceptions focuses on inter- and intra-individual 
level processes, feminist and gender theories are, overall, largely concerned with macro-
level institutional or socio-cultural and developmental processes. Moreover, feminist and 
socio-cultural gender analyses are important to the understanding of the function and origin 
of sexual violence-related beliefs whereas the social psychological perspective focus 
instead on the immediate effect of contextual factors and their interaction with individual 
differences on social cognition. Some theorists argue that these perspectives are 
incompatible due to their underlying epistemological and methodological differences (e.g., 
Anderson & Doherty, 1997) while this thesis assumes the view that differential 
perspectives on rape perceptions may, through a reciprocal relationship, form a more 
comprehensive understanding of rape-accepting attitudes which are pervasive and exist on 
all levels of our society (Ward, 1995).   
The social psychological framework of this thesis should not be interpreted as a 
dismissal of the broader family of feminist, sociological, and psychological theories. It is 
acknowledged that beliefs about rape at an interpersonal level are rooted within a broader 
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cultural system which, feminists argue, serve to uphold patriarchy and a rape-accepting 
culture (Anderson & Doherty, 2008; Brownmiller, 1975; Ward, 1995). Individuals’ beliefs 
about sexual violence reflect the values of a given society at a given time and serve 
particular functions in maintaining these values. It is recognised also that gender norms 
play an integral part in the social construction of aggressive and vulnerable behaviours 
(Willis, 1992) and that the endorsement of traditional gender roles may equate to a 
likelihood to view rape with greater leniency. This thesis incorporates a critical overview 
of literature which borrows from both feminist and gender perspectives as these theories 
have laid the foundation for a social psychological understanding of rape, their perpetrators 
and victims. Lastly, consistent with the acknowledgement of the influence of rape myths 
and traditional gender roles, this research includes measures to capture people’s adherence 
to these important beliefs (see Chapter 7).  
1.7. Chapter Conclusion 
This introductory chapter has outlined the background to the current research and 
presented the specific aims and research questions that this research program addresses. 
Sexual violence is common among young adults and experimental research suggests that 
alcohol-involvement can lead perceivers to excuse sexual aggression and to hold the victim 
partly responsible or blameworthy for her victimisation. The application of alcohol 
expectancy theory enabled this research to make a significant and original contribution to 
knowledge through an improved understanding of rape perceptions and advanced 
theoretical conceptualisation of context-specific negative alcohol expectancies. This 
improved knowledge may contribute to developing stronger community campaigns and 
greater assistance for sexual assault victims’ support providers (e.g., friends) to, ultimately, 
help rape victims’ recovery and increase reporting. 
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This chapter has provided an overview of the theoretical frameworks that define the 
scope of this thesis. Attribution theory and alcohol expectancy theory represent the 
foundation on which this social psychological analysis of young adults’ rape perceptions 
has taken form. At the same time, the important role of broader feminist and gender 
perspectives are acknowledged as comprising a significant part of the literature that 
corroborates the study of sexual violence. To provide an extended critical analysis of the 
relevant literature that has informed this research program, Chapter 2 discusses in more 
depth sexual violence research conducted to date with a specific focus on alcohol’s role in 
sexual aggression, sexual victimisation, and rape perceptions.  
     Perceptions of alcohol-involved rape  36 
 
Chapter 2: Review of the Literature 
The previous chapter introduced the terminology, background literature, and 
theoretical underpinnings of this thesis. This chapter provides an in-depth critical analysis 
of the existing social reactions and sexual violence literature with a focus on the role of 
alcohol intoxication and outcome expectancies related to drinking. The significance of the 
current research program rests on the assumption that perceivers’ responses will impact 
greatly on outcomes for perpetrators and victims of sexual violence. Therefore, this chapter 
will commence with an analysis of the nature and consequences of people’s responses to 
sexual violence to demonstrate the individual, social, and systematic effects that result 
from these responses. Reactions and responses to rape are likely to differ between 
individuals due to the influence of perceiver characteristics as demonstrated in the rape-
perception literature. The most robust individual characteristics – perceiver sex, traditional 
gender role endorsement, and rape myth acceptance – will be reviewed in the next section 
of the chapter. 
A comprehensive understanding of alcohol’s empirically established role in sexual 
perpetration and victimisation offers a foundation against which to examine young adults’ 
perceptions of alcohol-involved rape. Providing this foundation is particularly relevant to 
the second overall aim of the research which is to understand young adults’ perceptions of 
the contributory role of alcohol in sexual aggression and victimisation. Thus, an overview 
of the research linking alcohol with sexual aggression and victimisation will follow. Given 
the focus on alcohol expectancies in this research program, current knowledge of the 
influence of alcohol-related beliefs on sexual assault risks and rape perceptions will be 
integrated in this overview of sexual violence literature. The chapter will conclude with a 
discussion of the research gap identified in the rape-perception literature against the 
backdrop of the overall lack of acknowledgement and the scarcity of research examining 
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the influence of alcohol expectancies on rape attributions. In addressing this research gap, 
this thesis offers an important and original contribution to knowledge with wide-ranging 
theoretical and practical implications. 
2.1. Social Reactions and Responses to Sexual Violence 
Although the majority of sexual assault victims disclose their experiences to either or 
both formal (e.g., rape crises centres, counsellors) and informal (e.g., family, friends) 
support providers (Starzynski, Ullman, Filipas, & Townsend, 2005; Ullman, 2000), the 
reactions encountered by victims as a result of their disclosure are commonly described as 
stigmatising or promoting of rape myths (Filipas & Ullman, 2001). Negative reactions may 
hinder victim recovery as they increase symptom severity of post-traumatic stress (Ullman, 
2000), instigate feelings of self-blame (Ahrens, 2006), and reduce self-esteem (Orchowski 
et al., 2013b). Interviews with women with a history of sexual victimisation reveal that 
negative reactions have a greater impact on psychological well-being and mental health 
outcomes than positive reactions (Campbell, Ahrens, Sefl, Wasco, & Barnes, 2001). 
Negative reactions may function to silence rape victims (Ahrens, 2006) which, in turn, may 
contribute to victims choosing not to report their assault to law enforcement. In support of 
this argument, Patterson and Campbell (2010) found that women who reported their 
victimisation to police described encouragement from support providers as a reason for 
doing so. 
For women who choose to report their sexual assault and to pursue legal recourse 
through the criminal justice process, unsupportive responses from police and other legal 
professionals may result in the detrimental experience of “secondary victimisation” 
(Campbell & Raja, 1999; Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001; Lievore, 2005). 
The expression of distress or trauma that may intensify as a result of negative responses 
has been identified as a signal of victim unreliability in police investigations (Maddox, 
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Lee, & Barker, 2012). Given these findings, it is not surprising that attrition of sexual 
assault cases throughout the criminal justice process remains higher than for any other 
crime (VLRC, 2004). The period of the most significant attrition occurs in the 
investigational stage (Daly & Bouhours, 2010; Fitzgerald, 2006). The substantial disparity 
between the numbers of reported cases and the number of convictions in sexual assault 
cases has been identified as a “justice gap”, upheld by prevalent stereotypes and biased 
attitudes in the general public and the criminal justice system (Temkin & Krahé, 2008). 
Responses to sexual violence occur in a cultural context and are shaped by widely held 
beliefs and public attitudes in any given society. Although the prevalence and impact of 
such beliefs have been extensively investigated in America, research undertaken in 
Australia is limited to date. Addressing this gap, Xenos and Smith (2001) assessed 
attitudes towards women and rape victims among Australian secondary and university 
students. The authors concluded that their findings mirrored those in overseas research 
reflecting a tendency to endorse unfavourable attitudes towards and attributing 
responsibility to victims of rape. A recent national survey by the Victorian Health 
Promotion Foundation (VicHealth; 2010) revealed that, in spite of changing attitudes over 
time, unfavourable attitudes and endorsement of rape myths (e.g., women often make false 
claims of being raped) are prevalent in the general community. These attitudes may serve 
several functions that carry negative individual and societal outcomes. Lenient public 
attitudes towards violence function to: (1) justify the use of violence; (2) excuse the 
perpetrator’s use of violence; (3) trivialise violence or its impact; (4) deny or minimise 
violence; (5) blame the victim; and (6) hide or obscure violence.  
Perceivers’ endorsement of widely held unfavourable attitudes and rape myths are 
likely to surface within the context of victim disclosure which may explain why victims 
commonly describe having experienced a range of negative reactions (Ullman, 1996, 
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2000). Ullman identified a number of common negative (and positive) reactions based on 
victim reports. The negative reactions included blaming the victim, treating the victim 
differently, taking control over the victim’s decisions, egocentric reactions, and distraction 
(e.g., telling the victim to move on). The cumulative effect of these reactions were found to 
impact negatively on self-rated recovery and characterological self-blame (i.e., blame 
attributed to dispositional factors rather than behaviour; Janoff-Bulman, 1979) and served 
to increase avoidance coping which, in turn, increased posttraumatic stress.     
Although different forms of social reactions have been labelled in the literature as 
positive or negative based on assumptions of their intent and effect, victims may or may 
not perceive them as such. Victims’ perspectives on the helpfulness or hurtfulness of 
support providers’ responses suggest that some experiences which have been included 
previously in the conceptualisation of negative reactions (e.g., treat the victim differently, 
distraction) are perceived, by some victims, as helpful (Ahrens et al., 2009; Campbell, 
Ahrens, et al., 2001). This finding indicates that, without taking the victims’ perspective 
into account, the impact of negative social reactions on victim recovery may have been 
underestimated in other studies.  
The harmful effects of support providers’ negative responses on victims’ 
psychological well-being may extend to reinforce uncertainty of whether a rape has 
actually occurred (Ahrens, 2006). The process of rape labelling is a vital step towards 
attaining validation for this traumatic experience. Rape acknowledgement carries wider 
implications in regards to victims’ opportunity to obtain criminal justice and the shaping of 
societal misconceptions about rape.  
2.1.1. Labelling 
Victims are generally reluctant to label their rape experiences as such (Cleere & Lynn, 
2013; Lievore, 2005; Littleton & Henderson, 2009) and, thus, to recognise the criminal 
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nature of their assaults. This reluctance represents a barrier for victims to report their rape 
to law enforcement and, ultimately, obstructs the criminal justice process. Given that 
attributes of reported assaults are used to generate official statistics, these attributes are, 
consequently, seen by the general public as representing the typical rape. The 
underreporting of sexual violence may, as such, result in a reinforcement of the widely 
held stereotype of what a “real rape” is. The “real rape” stereotype is traditionally 
contextualised as a violent act committed by a stranger against a victim who actively 
resists the assault and sustains injuries and is, consequently, traumatised by the experience 
(Anderson, 2007; Estrich, 1987; Horvath & Brown, 2009; Williams, 1984). Available 
statistics suggest a vastly different depiction of the typical rape: A victim is most likely to 
be assaulted by a known perpetrator (e.g., ABS, 2013b; Starzynski et al., 2005) using non-
violent tactics (Abbey, BeShears, Clinton-Sherrod, & McAuslan, 2004), resulting in no 
physical injuries to the victim (Filipas & Ullman, 2001). Extensive research indicates that 
the “real rape” stereotype has remained ingrained in public understanding, although recent 
investigations reveal a more complex social construction of this myth (Ellison & Munro, 
2010). However, the unfolding reconstruction of the stereotype may have merely modified 
the attributes of the “real rape” without reducing its impact on rape perceptions (Ellison & 
Munro, 2010).      
At an individual level, a person’s understanding of what constitutes rape (i.e., rape 
script), when compared to an assault experience, will determine whether the rape is 
acknowledged as such (Kahn, Mathie, & Torgler, 1994).Women with an assault experience 
less similar to the “real rape” stereotype are less likely to define themselves as victims of 
sexual assault or rape (Cleere & Lynn, 2013; Kahn, Jackson, Kully, Badger, & Halvorsen, 
2003), indicating that victims are likely to internalise this stereotype. This assumption is 
well-founded against the backdrop of research demonstrating that women who do not 
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verbally or physically resist their attacker (Littleton, Axsom, Breitkopf, & Berenson, 
2006), who have experienced assaults that are less physically violent (Hammond & 
Calhoun, 2007; Harned, 2005), or assaults that involved heavy drinking (Littleton et al., 
2006; Littleton & Henderson, 2009) are less likely to label their assault as rape.  
Similarly, perceivers may draw on assault characteristics to negotiate whether the 
incident qualifies as rape (Ellison & Munro, 2009). Notions of “normal” sexual encounters 
and the typical rape become central to guide the labelling process (Ellison & Munro, 
2009). Perceivers’ differentiation between consensual and non-consensual sexual activities 
may be obscured further in cases where a rape involves cues that are interpreted as 
seduction (when an individual's rape script and seduction script overlap; Littleton & 
Axsom, 2003). This labelling process may have implications to the perception of alcohol-
involved sexual violence given that increased sexuality is a generally expected reinforcer 
of alcohol consumption (Fromme, Stroot, & Kaplan, 1993; Nicolai, Demmel, & 
Moshagen, 2010), that drinking females are perceived as more sexually disinhibited 
(George et al., 2000; Schuller & Wall, 1998) and more sexually available (George, 
Gournic, & McAfee, 1988), and that mutual alcohol consumption between a man and a 
woman increases people’s perceived likelihood that a sexual encounter will occur 
(Corcoran & Thomas, 1991). The tendency to ascribe sexual intent or arousal to 
intoxicated men and women in interaction may, thus, decrease the likelihood that alcohol-
involved assaults are acknowledged as rapes by perceivers (i.e., potential support providers 
of rape victims). 
Support providers play a key role in helping a victim defining her experience (Harned, 
2005; Lievore, 2005). A perceiver’s hesitance to acknowledge a victim’s rape translates 
into an inability to provide emotional support to the victim by validating her experience. 
Validation, when perceived as helpful by victims, is a positive response which facilitates 
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victim recovery (Campbell, Ahrens, et al., 2001) and supports victims in their decision to 
report (Patterson & Campbell, 2010). Given that other positive responses, overall, have a 
less significant impact on victim recovery (Orchowski & Gidycz, 2010; Ullman, 1996), a 
support provider’s belief that an assault experience qualifies as rape represents a crucial 
starting point to help a victim recover from trauma and encourage her to seek justice.  
As previously argued, alcohol-involvement may obscure perceivers’ labelling of rape, 
with the implication that victims of this type of crime may be less likely to receive a 
validating response from their support providers. This research program avoided, to the 
extent possible, priming of the rape label to allow young adults to engage naturally in the 
labelling process. Rape acknowledgement is crucial as it serves to give victims a stronger 
voice and reduces the social misconceptions reflected in the “real rape” stereotype. 
In contrast to denying rape victims a validating response to help these women heal, 
overtly negative responses, such as victim blaming, may be directly harmful or hurtful to 
victims. However, the study of victim blaming remains contentious due to the complexity 
of the blame concept. Confusion as how to operationalise blame is evident in this area of 
research and has been the subject to debate in the broader attribution literature (e.g., 
Alicke, 2000; Bradbury & Fincham, 1990; Mantler, Schellenberg, & Page, 2003; Shaver, 
1985; Shaver & Drown, 1986). In addition, more recent Australian research demonstrates 
that the theoretical distinction between the concepts of responsibility and blame within the 
context of sexual violence attributions are not well understood (Cameron & Stritzke, 
2003). Apart from issues with the theoretical conceptualisation, victim blaming responses 
reinforce the view that victims, rather than perpetrators, should be accountable to some 
extent for a crime committed against them and, consequently, answerable for its 
prevention. Thus, regardless of the form or expression of these responses, their function is 
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the same, as focus is directed away from the act of sexual aggression to the victimised 
individual.     
2.1.2. Responsibility and Blame 
Although perceivers may engage in biased blame attributions in the aftermath of any 
crime, perceivers tend to attribute lesser blame to perpetrators and greater blame to victims 
of sexual violence in comparison to other crimes (Bieneck & Krahé, 2011). Victimisation 
research indicates that a significant proportion of sexual assault victims experience being 
blamed by support providers as a reaction to their disclosure (Ahrens, 2006; Ahrens et al., 
2009; Ullman, 1996). In this line of research, doubting the victim, calling her irresponsible, 
and expressing that she could have done more to prevent the assault are all examples of 
blaming reactions. These responses are reported more frequently by victims who disclose 
after a longer period of time (Ullman, 2000), have experienced an alcohol-involved assault 
(Ullman, 2000), and have experienced more severe victimisation, although the latter 
finding may be due to a greater number of disclosures to different support sources 
(Ullman, Townsend, Filipas, & Starzynski, 2007). Victimisation research also signals that 
support providers’ blaming reactions may be related to assault characteristics: However, 
the specific impact of victim blame is unknown since a variety of negative reactions are 
often collapsed into a single measure (see, for example, Ullman, Filipas, Townsend, & 
Starzynski, 2006; Ullman & Najdowski, 2010; Ullman et al., 2008).  
Controlled, experimental research has clarified the nature of the characteristics which 
are thought to affect perceivers’ blame attributions. This body of research typically 
involves presenting hypothetical written vignettes to participants who are asked to indicate 
the extent to which they hold responsible or to blame the characters depicted in the 
scenario. Characteristics which have been found to affect responsibility and blame 
attributions can be categorised to represent attributes of the perpetrator, victim, situation, 
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and perceiver. For example, perceivers tend to attribute lesser responsibility/blame to a 
perpetrator if the assault is unplanned (Hogue & Peebles, 1997), if the victim delays 
resisting his aggressive behaviours (Kopper, 1996), if the rape is inter-racial (George & 
Martínez, 2002), and if the perceiver is male (Untied et al., 2012; Workman & Freeburg, 
1999). Conversely, greater victim responsibility/blame attributions have been linked to a 
perpetrator’s sexually related motivations (Mitchell, Angelone, Kohlberger, & Hirschman, 
2009), a victim’s “bad” reputation (Cohn et al., 2009), consensual sexual activity preceding 
a rape (Grubb & Harrower, 2009), perceivers’ stronger endorsement of traditional gender 
role attitudes (White & Kurpius, 2002), and stronger endorsement of rape myths (Basow & 
Minieri, 2011). However, many experimental rape-perception studies have used single-
item blame measures or have, otherwise, employed operationalisations of blame which 
lack theoretical underpinning (e.g., Anderson & Lyons, 2005; Basow & Minieri, 2011; 
Hammock & Richardson, 1997; Richardson & Campbell, 1982; Workman & Freeburg, 
1999). These operationalisations fail to capture the diverse cognitions that may underlie 
blaming responses to perpetrators and victims. There is a need for experimental research 
which acknowledges the richness of the blame concept which is emphasised in the broader 
attribution literature (Anderson & Bissell, 2011; Bradbury & Fincham, 1990; Calhoun & 
Townsley, 1991; Janoff-Bulman, 1979; Shaver, 1985).   
Perhaps the most influential approach in the blame attribution literature was proposed 
by Shaver (1985) (see also Section 1.5.1.) who stipulated that blame attribution follows a 
sequential process, starting with the assumption of causality (i.e., the actor is perceived as 
the cause of the event/act) and ending with the cognitive negation of justifiability (i.e., an 
offered justification or excuse is rejected by the perceiver). Shaver emphasised the 
importance in distinguishing between causality, responsibility, and blame which, he 
argues, have different temporal positions in the attribution process. The perceiver initially 
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negotiates the causal link between an actor and an event: If the actor is considered to have 
caused the event, the perceiver assesses whether responsibility should be attributed to the 
actor. Unlike causation which is dichotomous, the attribution of responsibility is variable 
(Shaver & Drown, 1986) and involves the evaluation of the degree of an actor’s intention, 
volition, and awareness of consequences of his or her actions. Blame presupposes 
responsibility and, as such, the perceiver does not attribute blame unless the actor is 
considered responsible for the act or event. The blame attribution process is concluded by 
the final acceptance or rejection of an excuse. A non-justifiable act will render a perceiver 
to blame the actor for the event. It is important to note that, by this definition, victims of 
rape cannot be truly blamed for their victimisation unless their assault is seen as 
intentionally caused with awareness of the potential consequences that is similar to that of 
an aggressor’s (Shaver & Drown, 1986).   
Prior rape-perception research has included dimensions of Shaver’s blame concept, 
such as intention (e.g., George & Martínez, 2002; Hogue & Peebles, 1997) and 
justifiability (e.g., Basow & Minieri, 2011): However, no rape-perception research has 
tested directly whether rape justifiability differentiates blame from responsibility. One 
Australian study investigated the effects of perpetrator and victim intoxication on 
assessments of accountability, choice, intention, and liability, and found that these 
dimensions underlie both responsibility and blame ratings of both depicted characters 
(Cameron & Stritzke, 2003). Although Cameron and Stritzke’s results are consistent with 
the assertion that intention is an important dimension of the blame attribution process 
(Shaver, 1985; Shaver & Drown, 1986), this finding shows also that perceivers assume, to 
some extent, that victims intend for their own rape to happen, suggesting that perceivers 
can blame rape victims in a “true” sense. Cameron and Stritzke’s research does not contest 
Shaver’s (1985) theory of blame; however, the blame attribution process may be less 
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logical than theoretically assumed. This critique is corroborated further by qualitative 
research which suggests that blame attribution reflects a complex socio-cognitive process 
rather than one built on logic and rationality (Anderson et al., 2001). 
In summary, the dimensions that underpin blame attributions for rape are yet to be 
established empirically. It is, however, evident that rape-perception research needs to 
consider the multiple underlying cognitions of this concept. The final stage of this research 
program investigated the impact of alcohol-related beliefs on attributions of blame to the 
perpetrator and the victim: The operationalisation of blame employed in this research was 
informed by theoretical perspectives (Cameron & Stritzke, 2003; Shaver, 1985) and initial 
qualitative data collected through this research program. As such, blame was defined as a 
multi-dimensional construct with moral overtones (in contrast with responsibility) 
underpinned by perceptions of preventability, accountability, choice, awareness of 
wrongdoing, intention, and liability. While acknowledging the limitations with the label of 
blame, the consideration of theory and initial qualitative data supports construct validity in 
this research.       
Notwithstanding conceptual complexity, extensive rape-perception research has 
demonstrated a differential bias towards perpetrators and victims of alcohol-involved rape 
with perceivers exonerating intoxicated perpetrators while making harsher judgments of 
intoxicated victims (e.g., Cameron & Stritzke, 2003; Hammock & Richardson, 1997; 
Norris & Cubbins, 1992; Richardson & Campbell, 1982; Schuller & Stewart, 2000; Sims et 
al., 2007). These observations have validated the assumption that alcohol-involved rape 
tends to be judged with greater leniency based solely on perpetrators’ and victims’ alcohol 
consumption. However, the blame attribution process for intoxicated rape is not yet fully 
understood. Thus, an in-depth exploration of this process to elucidate the cognitions that 
underlie blame within the context of alcohol-involved rape is warranted. 
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2.1.3. The Role of Individual Differences 
Biases in rape blame attributions, although obscured by conceptual issues, as well as 
character evaluations of sexual perpetrators and victims, vary significantly depending on 
characteristics of the perceiver. The individual differences that have received the most 
support in the rape-perception literature are participant sex, traditional gender role 
conformity, and rape myth acceptance (Grubb & Turner, 2012). A more stringent test of 
the impact of alcohol-related beliefs on rape perceptions requires the conceptual and 
statistical consideration of these individual differences. Therefore, this research program 
considered, to the extent possible, sex differences in alcohol expectancies relating to sexual 
aggression and victimisation and rape perceptions and also incorporated the measurement 
of the attitudinal endorsement of traditional gender roles and rape myths. 
2.1.3.1. Perceiver sex. Given the gendered nature of sexual violence, many empirical 
investigations of social perceptions of rape consider differences between male and female 
participants: These studies have, with some moderation by other variables, shown that 
men, compared to women, are less punitive (e.g., Mitchell et al., 2009) and assign less 
blame to sexual perpetrators (e.g., Basow & Minieri, 2011). Further, men are less 
sympathetic to complainants in rape trials (e.g., Klippenstine, Schuller, & Wall, 2007), 
perceive sexual victimisation as less severe (e.g., Davies, Gilston, & Rogers, 2012; Hilton 
et al., 2003), have less empathy for (Smith & Frieze, 2003) and are less willing to provide 
support to rape victims (Brown & Testa, 2008), and experience weaker negative emotions 
in response to rape (Earnshaw, Pitpitan, & Chaudoir, 2011). 
Inconsistencies regarding sex differences have been noted, however, given that some 
studies have found no or few differences between male and female participants’ rape 
perceptions (e.g., Newcombe, van den Eynde, Hafner, & Jolly, 2008; Sims et al., 2007; 
Yamawaki & Tschanz, 2005). These inconsistencies may be explained by men and 
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women’s differential propensity to be influenced by experimental manipulations with men 
being more likely to take victim characteristics into account (Pollard, 1992; Ward, 1995; 
Witte, Schroeder, & Lohr, 2006). Other researchers argue that sex differences in rape 
perceptions are subsumed by differences in attitudinal endorsement of traditional gender 
roles and rape myth acceptance (Angelone et al., 2012; Schuller & Wall, 1998; Simonson 
& Subich, 1999). Sex differences in rape perceptions may, accordingly, be contextually 
dependent and intertwined with more general sex-specific beliefs and attitudes. Meta-
analyses that have integrated a large numbers of studies have substantiated the claim that 
men, compared to women, have more lenient overall attitudes toward rape and harsher 
views of victims (Anderson, Cooper, & Okamura, 1997; Suarez & Gadalla, 2010). As 
such, personally held beliefs and attitudes may be more important than biological sex per 
se in explaining biased rape perceptions. 
2.1.3.2. Adherence to traditional gender roles. The endorsement of traditional 
gender roles refers to the approval of stereotypic familial, work, and social roles of men 
and women: For example, people with traditional gender role attitudes believe that men 
should be the “breadwinners” and make the important decisions in the family and that 
domestic chores and child rearing are women’s responsibility (Davis & Greenstein, 2009). 
These roles are part of the Western conceptualisation of masculinity and femininity which 
are socially constructed categories of traits and behaviours that are normative for men and 
women. Accordingly, masculinity is equated with assertiveness, power, emotional control, 
and risk-taking while femininity is associated with dependence, respectability, behavioural 
reservation, and sensitivity to the needs of others (Bem, 1974; de Visser & McDonnell, 
2012; Levant, Richmond, Cook, House, & Aupont, 2007; Parent & Moradi, 2009). 
Consistent with feminist theory, these beliefs, attitudes, and norms are intertwined in a 
more systematic ideology that promotes societal, domestic, and sexual inequity since they 
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place men in a powerful and authoritative position and women among the weak and fragile 
(Brownmiller, 1975; Sanchez et al., 2012; Ward, 1995). Therefore, the endorsement of 
traditional gender roles tends to be associated with more adversarial and hostile attitudes 
that indicate acceptance of dominance and violence and, more specifically, sexual violence 
(e.g., Burt, 1980; Truman, Tokar, & Fischer, 1996; Yamawaki, 2007). 
People with traditional gender role attitudes blame rape victims more (Angelone et al., 
2012; Sims et al., 2007; White & Robinson Kurpius, 2002) and view sexual violence as 
less serious (e.g., Simonson & Subich, 1999; Yamawaki & Tschanz, 2005) compared to 
people with egalitarian gender role attitudes. Further, biased rape attributions are 
particularly prominent when people’s gender identity is threatened (Munsch & Willer, 
2012) and when the evaluated target violates gender role expectations (Harrison et al., 
2008; Viki & Abrams, 2002). More generally, behaviours that are commonly reported as 
leading to observers’ negative victim evaluations in rape-perception studies (e.g., 
intoxication, promiscuity etc.) may be re-conceptualised as gender role violations (Pollard, 
1992). 
It has been argued that, since the adherence to traditional gender roles is an attitudinal 
construct, its impact on rape perceptions is independent of biological sex (Grubb & Turner, 
2012) and some researchers have found that the traditional gender role endorsement is a 
more powerful predictor (Angelone et al., 2012). There is evidence that traditional gender 
roles may mediate the relationship between perceiver sex and victim blame (Anderson & 
Lyons, 2005). The growing consensus in the rape-perception literature is that gender role 
beliefs represent an individual difference more immediate and relevant to the evaluation of 
sexual perpetrators and victims compared to perceiver sex. However, other attitudes, such 
as rape myth acceptance, are acknowledged also as important influences in this area of 
research.   
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2.1.3.3. Rape myth acceptance. Perhaps the most consistent and robust determinant 
of rape perceptions is rape myth acceptance. As described in Section 1.6.1., rape myths are 
widely held beliefs about, and attitudes toward, rape that serve to justify men’s violence 
against women (Burt, 1980; Lonsway & Fitzgerald, 1994). In a social psychological 
analysis, rape myth acceptance is sometimes thought of as a cognitive schema that shapes 
the interpretation of rape-related stimuli (Bohner et al., 2009). The rape myth schema 
follows the rules of schematic processing and, as such, functions as a filter for schema-
consistent information, is used to make inferences based on limited information, and is 
more dominant in the interpretation of ambiguous information (Bohner et al., 2009). This 
conceptualisation of rape myths may explain why they exert such a strong influence in 
rape-perception studies since the assault portrayed in the typical vignette tends to deviate 
from the “real rape” stereotype and provide little and ambiguous information. The vignette 
method is therefore sensitive to evoking schematic processing. 
Using a vignette method, Krahé, Temkin, Bieneck, and Berger (2008) presented rape 
cases to undergraduate law students in a study called “thinking about sexual assault”. The 
defendant-complainant relationship (stranger, acquaintance, ex-sexual partners) and the 
defendant’s coercive strategy (force, using the complainant’s alcohol-induced 
incapacitation) were manipulated in the scenarios. Participants’ rape myth acceptance 
influenced ratings of defendant liability and complainant blame across all scenarios: High 
endorsers of rape myths viewed the defendant as less liable and blamed the complainant 
more for the rape. Interestingly, rape myth acceptance interacted with both relationship 
type and coercive strategy for complainant blame such that high endorsers of rape myths 
were affected by the experimental manipulations whereas low endorsers ascribed low 
complainant blame consistently across scenarios. Accordingly, people who adhere to rape 
myths may be more likely to differentiate between the “real rape” and more ambiguous 
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cases where the victim’s precipitory role can be brought into question. In line with Krahé 
et al.’s study, this propensity appears to be the case even though the rape is explicitly 
labelled as sexual assault.   
Rape myths are thought to serve psychological functions which are different for men 
and women: While men may rely on rape myths to legitimise or minimise the impact of 
violence against women, women may do so for self-protective reasons to maintain the 
(erroneous) belief that rape cannot happen to them (Bohner et al., 2009). Regardless of 
these differential functions, rape myth acceptance results in the exoneration of sexual 
aggression, victim blaming, disregard to the impact and consequences of sexual violence, 
and fostering of the illusion that only certain types of women are victims of rape (Bohner 
et al., 2009; Edwards et al., 2011; Grubb & Turner, 2012; Lonsway & Fitzgerald, 1994). 
In summary, rape perceptions are determined by a number of individual differences 
that are most often conceptualised as beliefs and attitudes that tend to group together to 
form broader belief systems. For example, traditional gender role attitudes and rape myth 
acceptance are typically interrelated and associated with hostile attitudes that indicate 
acceptance of interpersonal violence (Burt, 1980; Davies et al., 2012; Suarez & Gadalla, 
2010) which may serve to excuse the perpetrator and blame the victim. These attitudes 
may be more powerful when individuals are confronted with cases that are ambiguous (i.e., 
do not conform to the “real rape” stereotype) such as acquaintance assaults that involve 
alcohol. 
2.2. Alcohol and Sexual Violence 
People’s perceptions of the role of alcohol in sexual violence may, or may not, reflect 
explanatory frameworks of alcohol’s empirically established involvement. An 
understanding of how alcohol use increases risk for sexual aggression and victimisation, in 
relation to the findings of this research, allowed for a convergence of the actual and 
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perceived role of alcohol to explicate young adults’ accounts for alcohol-involved sexual 
violence. To provide a literature-based foundation against which young adults’ perceptions 
could be contrasted, the link between alcohol and sexual aggression and victimisation will 
be critically examined in the sections that follow.  
The following review of the literature should be interpreted with consideration of 
alcohol’s neurotoxicological effects. Alcohol is a depressant and a toxin that disrupts the 
communication between neurotransmitters in the brain, resulting in impaired executive 
functioning, coordination, reaction time, cognitive control, and disturbances in episodic 
memory (e.g., Abroms, Fillmore, & Marczinski, 2003; Curtin & Fairchild, 2003; Hartzler 
& Fromme, 2003; Mukherjee, Das, Vaidyanathan, & Vasudevan, 2008). However, there is 
insufficient evidence to link alcohol’s pharmacology directly with such a complex 
behaviour as aggression. Rather, intoxicated aggression is understood as a result of an 
interplay between pharmacology, personal factors (e.g., attitudes, beliefs, traits), and 
situational cues (e.g., Bègue & Subra, 2008; Quigley & Leonard, 2006; Zhang et al., 2002).  
Although the function of alcohol expectancies in sexual assault experiences has not 
been established, researchers have begun to explore their influence in meditational models. 
The pathways through which expectancies contribute to sexual aggression and 
vulnerability warrant consideration and will be discussed in this overview. Finally, based 
on the reviewed literature, the research gap that this program addressed will be identified 
and concludes this chapter.         
2.2.1. Sexual Aggression 
2.2.1.1. The role of alcohol use. The extent to which alcohol plays a causal role in 
sexually violent behaviour remains unclear: Nevertheless, the utility of including alcohol 
as a predictor in theoretical models of sexual aggression is acknowledged (e.g., Abbey, 
Jacques-Tiura, & LeBreton, 2011). With the expansion of research in this area, the 
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pathways between alcohol use and sexual aggression are unfolding. Through the use of 
multiple research designs and methods, both distal and proximal alcohol use has been 
linked to men’s sexually aggressive behaviour. 
At a distal level, associational research has shown that incarcerated sex offenders as 
well as sexually violent men in the community are likely to reveal past problematic 
drinking and alcohol abuse. For instance, sex offenders, including rapists, more frequently 
report prior alcohol misuse and abuse than non-offenders in the general community 
(Aromäki & Lindman, 2001). Addressing the possibility that problematic drinking histories 
are more common in the offender population in general, other studies have demonstrated 
that, compared with non-sexual violent offenders, sex offenders are more likely to report 
histories of alcohol abuse (Abracen, Looman, & Anderson, 2000). Studies using 
community samples have revealed that regular heavy alcohol use predicts frequency of 
sexual perpetration (Calzada, Brown, & Doyle, 2011; Carr & VanDeusen, 2004) and 
discriminates between non-sexually coercive and sexually coercive men (Abbey & 
Jacques-Tiura, 2011). Some research, however, has failed to corroborate such findings 
(Calhoun, Bernat, Clum, & Frame, 1997; Kouri, Pope, Powell, Oliva, & Campbell, 1997) 
which may reflect the heterogeneity of developmental pathways for sexual aggression 
(Abbey, 2011; Testa, 2002). Also, there may be ethnic and sub-ethnic specificity in sexual 
aggression models (Hall, Sue, Narang, & Lilly, 2000; Hall, Teten, DeGarmo, Sue, & 
Stephens, 2005) which may moderate alcohol’s influence on sexual aggression. Cross-
sectional studies of sexual aggression have targeted different populations and used 
different sampling methods which likely account for some of the reported inconsistencies. 
Nevertheless, the overall body of research in this area signals that alcohol plays a role in 
sexual violence and requires more systematic investigation (Testa, 2002). More intricate 
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methods are required, however, to assess the nature and extent of alcohol’s role in any 
form of aggression which cannot be elucidated using cross-sectional research designs.  
Longitudinal research examining the temporal link between alcohol use and sexually 
aggressive behaviour is scarce: However, the few studies that have been undertaken 
suggest a contributory role of context-specific alcohol use. In two recent studies 
investigating the impact of personality, attitudinal, and experiential risk factors on sexual 
perpetration among a college and community sample of men across a one-year interval, 
persistent aggressors (i.e., men who reported sexual aggression at both baseline and 
follow-up) differed from non-perpetrators in that they more frequently consumed alcohol 
in sexual situations (Abbey & McAuslan, 2004; Abbey, Wegner, Pierce, & Jacques-Tiura, 
2012). This finding substantiates the argument that heavy alcohol users more often 
consume alcohol in certain contexts which may independently increase the risk for sexual 
aggression (Testa, 2002) and, thus, that alcohol use likely determines when rather than who 
perpetrates sexual violence (Abbey, 2011).   
Although alcohol, more generally, is conceptualised as a risk factor for sexual 
aggression, risk profiles are complex, recognising the heterogeneity of this form of 
behaviour (see Greene & Davis, 2011). As such, alcohol use fits within a network of 
factors (e.g., rape-supportive beliefs, prior consensual and non-consensual sexual 
experiences, hostile masculinity beliefs, childhood victimisation) that, collectively, 
increase the risk for sexual aggression (Abbey et al., 2011; Abbey, McAuslan, & Ross, 
1998; Abbey, Wegner, Woerner, Pegram, & Pierce, in press). Nevertheless, one pathway 
that is argued to link alcohol use and sexual aggression is through the mediating influence 
of misperceptions of sexual intent where individuals who drink heavily more frequently 
misperceive a woman’s friendly cues as signs of sexual interest which, in turn, predicts the 
number of perpetrated sexual assaults (Abbey et al., 2011; Abbey et al., 1998). This 
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pathway, however, has been established on a general level, implying that the specific 
instances where an individual consumed alcohol, misperceived a woman’s sexual intent, 
and engaged in sexually aggressive behaviour may or may not have overlapped. Instead, 
investigations of alcohol’s acute effect on men’s behaviours and perceptions and of 
situational characteristics of alcohol-involved sexual violence have clarified the proximal 
link between alcohol and sexual aggression. 
Laboratory research using the placebo design has advanced the understanding of how 
alcohol alters perceptions and under what conditions and for who alcohol facilitates 
aggressive responding. The balanced placebo design (see George, Gilmore, & 
Stappenbeck, 2012; Rohsenow & Marlatt, 1981) allows researchers to discriminate 
between alcohol expectancy effects (by informing participants that they will receive an 
alcoholic drink or a non-alcoholic drink) and alcohol’s pharmacological effects (by 
administering a drink with or without the active agent). It is not feasible to measure sexual 
aggression directly; however, extensive research has investigated and demonstrated a 
direct effect of alcohol consumption on aggressive responding as measured in the “Taylor 
aggression paradigm” (the Taylor aggression paradigm employs an operationalisation of 
aggression as electric shocks administered to a confederate/fictitious opponent in a 
competative reaction-time laboratory task; e.g., Dougherty, Bjork, Bennett, & Moeller, 
1999; Giancola et al., 2009; Giancola & Parrott, 2008). However, the magnitude of 
aggressive responses is influenced to a great extent by contextual cues and dispositional 
characteristic (e.g., salience of aggressive cues, trait empathy; Borders & Giancola, 2011; 
Denson et al., 2008; Giancola, 2003).  
Additionally, laboratory researchers have investigated alcohol’s impact on men’s self-
reported sexual aggression likelihood and lenient perceptions of rape. Men under the 
influence of alcohol are more likely to attribute sexual arousal to a female victim in date 
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rape scenarios (Gross, Bennett, Sloan, Marx, & Juergens, 2001), less likely to label 
depictions of sexual aggression as rape (Davis, 2010), more likely to appraise sexually 
aggressive behaviour as appropriate (Abbey, Buck, Zawacki, & Saenz, 2003), and more 
likely to articulate proclivity to engage in sexual aggression (Abbey, Zawacki, et al., 2002). 
However, as noted previously, these risk factors appear to hold true only for some men, as 
the effects of alcohol consumption interact with individual differences, such as rape 
supportive attitudes (Hoyt & Yeater, 2011) and the endorsement of masculinity norms 
(Locke & Mahalik, 2005).  
Most commonly, the proximal facilitation of alcohol intoxication on different forms of 
aggressive behaviour has been explained by alcohol’s “myopic” effect. Alcohol myopia 
theory (Steele & Josephs, 1990) posits that a pharmacological response to intoxication 
interacts with internal and external situational aspects, conceptualised as inhibitory and 
disinhibitory cues. Under the influence of alcohol, then, an individual’s ability to focus on 
and interpret inhibitory cues (e.g., a woman’s subtle signs of sexual disinterest) is 
impaired. Consequently, disinhibitory cues (e.g., eye contact, consensual kissing) become 
more salient. One potential outcome of this disproportionate attention to disinhibitory cues 
is the increased risk of misperceptions of a woman’s sexual intent (Abbey, Zawacki, & 
Buck, 2005) which, as discussed earlier, is linked to sexual perpetration (Abbey et al., 
1998; Abbey, McAuslan, Zawacki, Clinton, & Buck, 2001). Arguably, limited focus on 
internal inhibitory cues, such as victim empathy or perceived negative consequences, may 
heighten sexual assault risk further (Abbey, 2011). Integrating alcohol myopia theory with 
an individual difference perspective, the commonly observed interaction effects between 
alcohol consumption and trait and attitudinal factors (e.g., rape supportive beliefs) on 
aggressive responding is explained by the propensity for some individuals to attend to 
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certain situational cues and interpret them against pre-existing beliefs or prior experiences 
(Davis, Hendershot, George, Norris, & Heiman, 2007).     
Due to alcohol’s aggression facilitating effect on some men, intoxication may not only 
increase the risk for these men to engage in sexual aggressive behaviour but, also, result in 
more severe forms of sexual aggression. Although investigations of the association 
between alcohol-involvement and assault severity, overall, have yielded conflicting 
conclusions, the most consistent finding is that of the consequences of an aggressor’s 
alcohol consumption. Intoxicated perpetrators tend to use more violent tactics (Busch-
Armendariz, DiNitto, Bohman, & Hyeyoung, 2008; Ullman & Najdowski, 2010; Young, 
Grey, Abbey, Boyd, & McCabe, 2008) resulting in more injury to the victim (Brecklin & 
Ullman, 2010; Ullman & Najdowski, 2010). When compared to men who use verbally 
coercive tactics to obtain sex, men who commit rape are more likely to have consumed 
alcohol prior to the assault (Abbey, McAuslan, et al., 2001), suggesting that a perpetrator’s 
alcohol intoxication may lead more often to rape completion.   
In summary, alcohol’s role in sexual aggression is complex. Based on research 
examining the link between alcohol and sexually aggressive behaviour, sexual aggressors 
are likely to have a mixture of high-risk personality traits, beliefs, and prior experiences; 
however, regular alcohol use and abuse may expose these men more frequently to contexts 
which independently heighten risk, while proximal effects of alcohol intoxication serve to 
fuel aggressors’ critical perceptions and beliefs which, in turn, intensify risk further.  
The complexity of the theoretical understandings of sexual aggression underscores the 
importance of broader, integrative approaches which considers mediating and moderating 
factors (i.e., indirect pathways) (Testa, 2002). This scholarly acknowledgement has 
initiated interest in the role of alcohol expectancies in explanatory models. It has been 
argued previously that some aggressive men who endorse certain alcohol-related beliefs 
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may exploit alcohol as a facilitator of aggressive behaviour or to justify their behaviour ex-
post facto (McMurran, 2007; Zhang et al., 2002). This assertion may be relevant within the 
context of sexual aggression given that some men in the general community report a 
likelihood to use alcohol to obtain sex (Gidycz, Warkentin, Orchowski, & Edwards, 2011) 
and that, in the aftermath of sexual assault, some sex offenders also attribute their sexual 
aggression to alcohol consumption (Abbey, McAuslan, et al., 2001; Kanin, 1984; Mann & 
Hollin, 2007). The role of men’s beliefs about the effects of alcohol, thus, warrants further 
attention in the sexual violence literature.  
2.2.1.2. The role of alcohol expectancies. Although research is limited to date, men’s 
alcohol expectancies relating to aggression and sexuality have been included in some 
studies that examine pathways to sexual perpetration. Currently, findings are inconclusive 
but have provided an opportunity for an improved understanding of moderating and 
mediating influences on sexual aggression. Existing literature indicates that sexual 
aggressors tend to endorse sex-related alcohol expectancies (e.g., belief that alcohol 
increases sex drive) to a greater extent compared to non-aggressors (Abbey, McAuslan, et 
al., 2001; Abbey et al., 2012; Palmer, McMahon, Rounsaville, & Ball, 2010). However, the 
nature of the link between this greater endorsement and sexual perpetration is not 
understood. Abbey et al. (1998) hypothesised that these forms of expectancies contribute to 
sexual aggression through more frequent misperceptions of women’s sexual intent but their 
findings did not support this prediction. Instead, sex-related alcohol expectancies predicted 
increased alcohol consumption which, in turn, predicted sexual aggression through 
misperceptions of women’s sexual intent.  
Research that has focused on the proximal effects of alcohol expectancies in 
laboratory tasks provides some support that alcohol expectancies contribute to sexual 
aggression. Studies that have manipulated expectancy set (i.e., placebo designs) have 
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generated mixed results with some findings demonstrating that the expectation of receiving 
alcohol enhances sexually aggressive tendencies (Gross et al., 2001; Marx, Gross, & 
Adams, 1999) and some failing to do so (Johnson, Noel, & Sutter-Hernandez, 2000). The 
lack of consistent findings in this research may, however, be due to the disregard for 
assessing pre-existing alcohol expectancies (i.e., outcome expectancies) which interact 
with expectancy set (i.e., the expectancy that alcohol has been consumed) to serve their 
self-fulfilling effect (George et al., 2000).  
Addressing this limitation, Norris, Davis, George, and Heiman (2002) examined the 
combined influence of alcohol consumption, expectancy set, and outcome expectancies on 
men’s responses to violent pornography and their perceived likelihood to behave like the 
male character portrayed in the depicted material. The authors conducted a path analysis 
which revealed multiple pathways through which expectancies increased sexual aggression 
proclivity. First, men who expected to receive alcohol (i.e., expectancy set) indicated 
higher typicality ratings of a male character which, in turn, predicted these participants’ 
sexual aggression likelihood. Second, men who endorsed sex-related alcohol expectancies 
(i.e., outcome expectancy) more strongly, and received alcohol, indicated a higher 
likelihood to behave like the sexually aggressive man. Third, high sex-related alcohol 
expectancies (i.e., outcome expectancy) directly predicted increased ratings of sexual 
aggression likelihood. Based on this single study it is premature to draw conclusions 
regarding the role of sex-related alcohol expectancies in sexually aggressive behaviour and 
there are inherent limitations with laboratory research of sexual violence that are difficult 
to surmount. First, the external validity of the experimental setting remains questionable 
and, second, perceptions and behavioural intentions do not always translate to actual 
behaviour (Ajzen, 1991).  
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Contrary to expectations, overall, aggression-related expectancies appear less powerful 
in predicting sexual perpetration and rape-accepting perceptions although there is some 
evidence for their potential impact (Abbey et al., 2003; Davis, 2010). It is possible that, 
given that sexual violence represents a distinct form of aggressive behaviour, more 
context-specific expectancies (i.e., expectancies relating to sexual aggression or coercion 
in particular) may clarify the link between outcome expectancies and behaviour. Fromme 
and Wendel’s (1995) research lends support to this assumption. In their study, men and 
women were instructed to imagine being either intoxicated or sober while engaging in a 
range of consenting and coercive sexual experiences. Their findings indicated that the 
intoxication instruction, compared to the sober instruction, led men to rate a higher 
likelihood of future involvement in coercive sexual experiences, implying that men may 
hold expectancies that alcohol increases their sexually aggressive tendencies. Nevertheless, 
the extent to which such expectancies are endorsed and contribute to sexual aggressive 
behaviour needs further exploration.   
2.2.1.3. Integration of research on alcohol’s role in sexual aggression. One 
conclusion that can be drawn based on the body of literature examining alcohol’s 
contribution to sexual aggression is that alcohol, in isolation, cannot explain why men 
engage in sexually violent behaviour. As such, intoxicated sexual violence is unlikely 
perpetrated by men who are not already at risk based on a range of traits, attitudes, and 
experiences. Rather, alcohol is likely to function as a catalyst for the expression of these 
pre-existing beliefs, expectancies, and dispositional tendencies. This argument is in line 
with Abbey’s (2011) conclusion that alcohol is likely to determine when men engage in 
sexually violent behaviour rather than who engage in this form of behaviour. Drawing on 
the research critically examined in this section and the reported tendency for rape 
attributions to be biased and self-serving, it was considered unlikely that perceivers 
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acknowledge the complexity of alcohol’s contributory role. The findings of this research 
program allowed for a comparison between perceived and empirical explanations for 
sexual aggression to highlight the similarities and differences.  
2.2.2. Sexual Victimisation 
2.2.2.1. The role of alcohol use. Parallel to the literature examining alcohol’s role in 
sexual aggression, similar methodologies and research paradigms have been used to 
investigate the impact of women’s drinking on sexual victimisation. On an associational 
level, women who drink alcohol more frequently and in more excessive amounts are at 
significantly heightened risk for sexual victimisation (Corbin, Bernat, Calhoun, McNair, & 
Seals, 2001; Messman-Moore, Coates, Gaffey, & Johnson, 2008; Resnick, Walsh, 
Schumacher, Kilpatrick, & Acierno, 2013). It is thought that women’s alcohol use 
contributes to victimisation in part from more regular exposure to high-risk situations in 
which women are likely to come in contact with sexually aggressive men (e.g., bars, 
parties, dates; Howard, Griffin, & Boekeloo, 2008; Parks & Miller, 1997). This assertion is 
substantiated further by the finding that women are more likely to be sexually victimised 
on heavy drinking days (Parks, Hsieh, Bradizza, & Romosz, 2008) and that regular alcohol 
use strongly predicts alcohol-involved victimisation but not victimisation while sober 
(Felson & Burchfield, 2004). In the aftermath of sexual assault, victims may use alcohol as 
a coping strategy (Vik et al., 2008) which, in turn, also increases their risk for re-
victimisation through continued exposure to high-risk environments. This literature implies 
also that women’s alcohol use may be linked to certain forms of sexual assault: 
Specifically, alcohol use may heighten risk for acquaintance rape and date rape which 
occur more often in social situations (Abbey, Zawacki, et al., 2002) and typically involve 
alcohol consumption by both parties (Ullman & Najdowski, 2010).  
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Longitudinal studies are scarce and findings are inconsistent regarding the direction of 
causality between alcohol use and sexual victimisation, providing support for alcohol’s 
role as either the cause (Mouilso, Fischer, & Calhoun, 2012; Testa & Livingston, 2000) or 
consequence (Kilpatrick, Acierno, Resnick, Saunders, & Best, 1997) of victimisation. 
These inconsistent findings may be due to methodological differences, such as sampling 
and time intervals between data-collection waves but may also be the result of collapsing 
different forms of victimisation into a single outcome measure (e.g., physical versus sexual 
assault, acquaintance versus stranger assault, alcohol-involved versus non-alcohol-
involved assault). More longitudinal research is needed to clarify whether the assumed 
reciprocal relationship between alcohol use and sexual victimisation, especially focusing 
on alcohol-involved assaults and assaults committed by an acquaintance, is substantiated. 
Laboratory investigations of the proximal effects of alcohol support the temporal 
relationship that alcohol increases the risks for sexual victimisation. Experimental alcohol 
research has identified two important pathways through which intoxicated women become 
vulnerable to sexual aggression. First, women under the influence of alcohol, compared to 
sober women, tend to be less vigilant to signals of risk (Davis, Stoner, Norris, George, & 
Masters, 2009; Loiselle & Fuqua, 2007) which may, partially, be due to alcohol’s 
pharmacological effects (Nurius, 2000). Cues of risk in drinking contexts are often 
entwined in circumstances where women seek to attain highly valuable interpersonal goals 
(e.g., friendship, intimacy; Nurius, 2000) which can result in cognitive and attentional 
conflict. Given that the myopic effect of alcohol impairs the information-processing of 
inhibitory cues (Steele & Josephs, 1990), signs of risk may be overshadowed by the 
anticipation of positive outcomes in alcohol-involved contexts. Consequently, intoxicated 
women’s primary risk appraisals (i.e., the appraisal of the presence of a threat; Lazarus & 
Folkman, 1984) may be significantly compromised in social interactions with men. 
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Supporting this assumption, laboratory research has demonstrated that women under the 
influence of alcohol show difficulty in detecting potential risk from ambiguous cues 
(Davis, 2010), perceive less risk and more benefit from engaging in risky sexual activities 
with an intoxicated man (Testa, Livingston, & Collins, 2000), and articulate a higher 
likelihood of engaging in sexual risk-taking behaviours (Zawacki, 2011).  
A second pathway through which intoxicated women are placed at heightened 
proximal risk for sexual perpetration is related to the strategies and effectiveness of 
resistance to sexually aggressive acts. Alcohol’s effect on motor capacity (Houa, Tomberg, 
& Noël, 2010) may impair women’s ability to physically resist their attacker which, at its 
most extreme effect, is demonstrated through incapacitated sexual assault or rape (i.e., the 
victim is unconscious or unaware of what is happening due to alcohol intoxication). 
However, alcohol intoxication may also lead women to use other resistance strategies 
which are less direct or assertive (Davis, George, & Norris, 2004; Pumphrey-Gordon & 
Gross, 2007). Although men, more generally, are capable of understanding indirect and 
subtle sexual refusals (O'Byrne et al., 2006), sexually aggressive men may persist in using 
coercive tactics to obtain sex after a woman’s passive or polite resistance (Hoyt & Yeater, 
2011; Marx et al., 1999). Additionally, if the aggressor is also intoxicated, in line with the 
alcohol myopia assumption (Steele & Josephs, 1990), his ability to process and allocate 
attention to inhibitory cues (e.g., subtle resistance) may be compromised. As mentioned 
previously, the consideration of mutual alcohol consumption is relevant given that alcohol 
use by the victim as well as her attacker is most common when alcohol is involved (e.g., 
Abbey et al., 1998; Ullman & Najdowski, 2010). 
A lack of verbal or physical resistance may originate also from women’s lesser 
intentions to resist due to a compromised ability to perceive risk signals (Testa, Vanzile-
Tamsen, Livingston, & Buddie, 2006). Additionally, once threat is detected, intoxication 
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may influence women’s secondary appraisals (i.e., appraisal of response efficacy) of 
resistance negatively which, in turn, results in more passive or polite resistance strategies 
(Stoner et al., 2007). The propensity for intoxicated women to resist less, and when they do 
resist for resistance strategies to be less efficient, may explain why a victim’s alcohol 
consumption prior to her assault is linked to rape completion (Scott & Beaman, 2004; 
Ullman, Karabatsos, & Koss, 1999). More severe short-term and long-term outcomes for 
victims who have consumed alcohol prior to her assault may be a consequence.   
The two pathways which are thought to increase proximal victimisation risk have been 
corroborated further by research using a qualitative paradigm. Testa and Livingston (1999) 
interviewed women with a history of sexual victimisation to explore alcohol’s perceived 
contribution to their assault. Thematic analysis revealed that these women attributed their 
victimisation partially to alcohol’s effect on their altered judgement of a high-risk situation 
and their failure to respond efficiently to sexually aggressive actions. Although some 
research that examines characteristics of actual assaults has incorporated alcohol use and 
victim resistance, these studies have revealed inconsistent findings (e.g., Brecklin & 
Ullman, 2002, 2010). It is important to note that actual assault experiences examined in 
large-scale quantitative studies are likely to be diverse with regard to contextual attributes 
(e.g., location, perpetrator-victim relationship, level of intoxication etc.). Given the 
quantity and complexity of such influential factors, large-scale studies focusing on multiple 
assault characteristics rely on simplistic operationalisations and coding (e.g., alcohol use 
versus no alcohol use, resistance versus no resistance) which fail to adequately capture the 
nature and extent of alcohol’s contributory role. More event-based research is required that 
focuses on specific sexual victimisation experiences to explore further the role of alcohol 
in different settings and by different types of perpetrators.  
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In conclusion, alcohol’s contribution to sexual victimisation is likely to be related to 
the situations in which women drink and proximally determined through pharmacological 
and cognitive factors. Importantly, women’s regular alcohol use increases risk exposure 
since women are likely to come in contact with sexually aggressive men from spending 
time in higher-risk settings where alcohol is present (e.g., bars). The acute effects of 
alcohol on a woman’s perceptions (risk appraisals) may increase her vulnerability when 
interacting with men in these situations. Once in a situation where threat of sexual 
aggression is imminent, alcohol’s effect on motor capacity and cognitive processes may 
prevent women from resisting or resisting efficiently. Importantly, however, as discussed 
previously, alcohol-related behaviours are often modified by the drinker’s beliefs about the 
direction and extent of alcohol’s effects (e.g., Barnwell, Borders, & Earleywine, 2006; 
Davis, 2010). As such, the pathways through which alcohol contributes to sexual 
victimisation, as identified in this section, may be affected also by women’s alcohol 
expectancies.    
2.2.2.2. The role of alcohol expectancies. Similar to findings in the sexual aggression 
literature, victimisation research has revealed that sexually assaulted women, compared to 
women with no history of victimisation, endorse positive alcohol expectancies more 
strongly (Bedard-Gilligan, Kaysen, Desai, & Lee, 2011; Corbin et al., 2001; Palmer et al., 
2010). Bedard-Gilligan et al. propose two explanations for this finding: Given that positive 
alcohol expectancies are associated with increased alcohol use (e.g., Bot et al., 2005; 
Gaffney et al., 1998), these expectancies may heighten the risk for sexual victimisation 
indirectly through more frequent exposure to alcohol-related environments (e.g., bars, 
parties). Alternatively, positive alcohol expectancies may strengthen following sexual 
victimisation from the consumption of alcohol as a coping strategy to reduce post-assault 
negative affect. Hence, increased alcohol use in the aftermath of the assault may serve to 
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reinforce positive expectancies as a result of a self-fulfilling prophecy relating to alcohol’s 
anxiolytic effect. This latter argument is substantiated by the finding that victims hold 
specific beliefs about alcohol’s effect on posttraumatic stress symptoms and that stronger 
endorsement of the belief that alcohol will offset the symptom of numbing (e.g., “After a 
few drinks I would be more interested in things I used to like to do”) is related to heavier 
and more problematic drinking post assault (Vik et al., 2008). The directionality of the 
relationship between positive alcohol expectancies and sexual victimisation remains 
unclear and requires future longitudinal research. 
Although, overall, positive alcohol expectancy domains are related to sexual 
victimisation, most studies in this field of research have focused on the role of sex-related 
alcohol expectancies. For instance, Benson, Gohm, and Gross (2007) demonstrated that 
women with diverse sexual assault experiences (i.e., unwanted sexual contact, sexual 
coercion, attempted rape, rape) held stronger beliefs regarding alcohol’s effect on sex drive 
compared to women with no history of sexual assault experiences. This finding has, again, 
raised the question of cause and effect (i.e., does this belief contribute to heightened sexual 
victimisation risk or does alcohol-involved sexual victimisation lead to stronger sex-related 
alcohol expectancies?). A recent study examining the impact of sex-related expectancies 
on sexual risk-taking has offered one potential explanation for this observed relationship. 
Zawacki (2011) found that women who strongly endorse sex-related outcome 
expectancies, after consuming alcohol, expressed more sexual interest in a male 
confederate with whom they were interacting. Sexual interest, in turn, predicted women’s 
lowered ratings of sexual partner risk and greater willingness to engage in unprotected sex 
with the male confederate. This research indicates that sex-related alcohol expectancies 
may increase women’s sexual risk-taking indirectly and, thereby, exposure to situations 
where sexual aggression risk is heightened.  
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Prior research suggests that subjective sexual arousal may be a key factor to explicate 
the relationship between sex-related alcohol expectancies and sexual vulnerability. Davis, 
Norris, George, Martell, and Heiman (2006) investigated the effect of sex-related alcohol 
expectancies on perceptions of an eroticised rape (i.e., written depiction of violent 
pornography where the female character resisted verbally and physically but without 
expressing an emotional response) and found that women who held stronger sex-related 
alcohol expectancies reported greater subjective sexual arousal in response to the written 
vignette. Sexual arousal subsequently predicted rape-myth congruent perceptions of the 
female character and a lesser likelihood of labelling the violent sexual description as rape. 
This result supports the hypothesis that women’s sex-related alcohol expectancies may 
serve to normalise sexual coercion and sexually violent behaviour which may, 
consequently, affect these women’s cognitive and behavioural responding if subjected to 
intoxicated sexual aggression.   
An important implication derived from the tendency for a woman who believes that 
alcohol facilitates sexuality to normalise sexually aggressive behaviours is that she may 
delay or refrain from assertive resistance because she does not fully acknowledge the 
danger of a risky situation. Pumphrey-Gordon and Gross (2007) found that sex-related 
alcohol expectancies predicted a reduction in assertive verbal resistance to a date rape 
scenario and argued that a latency in risk detection in sexual situations involving alcohol 
may explain this result. However, further research is required to replicate and extend on 
these preliminary data to draw conclusions regarding the role of sex-related alcohol 
expectancies in cognitive appraisals and resistance strategies.  
The role of negative expectancies in explanatory models for sexual vulnerability is yet 
to be explored. Most studies that have examined the effects of alcohol expectancies on 
sexual victimisation have incorporated sex-related outcome expectancies specifically 
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although two studies which included a general outcome expectancy measure to predict 
sexual assault risk did not yield significant effects for negative expectancies (Bedard-
Gilligan et al., 2011; Palmer et al., 2010). This lack of influential power may, partially, be 
explained by the lack of context-specific expectancy domains. Supporting this argument, 
Benson, Gohm, and Gross (2007) found that, for women who regularly consumed high 
amounts of alcohol, a stronger belief that alcohol increases vulnerability to sexual 
coercion, as measured by the AESASVQ (see Section 1.3.2.; Abbey et al., 1999), predicted 
more severe sexual assault outcomes (i.e., completed rape). The authors suggested that this 
belief may impact on women’s secondary appraisals, leading these women to surrender to 
sexually aggressive acts because they consider it futile to resist. This assertion has received 
some empirical support through the finding that women who endorse sexual vulnerability 
expectancies experience increased feelings of powerlessness and rate a higher likelihood to 
respond passively when presented with a hypothetical sexual aggression scenario (Zawacki 
et al., 2005). Importantly, these findings illustrate the utility of taking into account 
expectancies relating specifically to sexual violence to elucidate the link between alcohol 
and sexual victimisation. 
2.2.2.3. Integration of research on alcohol’s role in sexual victimisation. Alcohol’s 
effect on physiology and cognition as well as expectancy factors may contribute to 
women’s sexual victimisation through three important mediational processes; (1) 
frequency of exposure to high-risk environments and sexual situations; (2) cognitive 
appraisals of risk and response efficacy; and (3) strategies of resistance. It is argued, 
however, that these pathways are most relevant in explaining sexual victimisation 
perpetrated by acquaintances or dates which occurs frequently in situations where some 
prior interaction and consensual sexual activity precedes sexual coercion or, ultimately, 
rape.  
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It is important to recognise that the link between women’s alcohol consumption and 
sexual victimisation is not direct. Although alcohol use may increase sexual vulnerability 
through many indirect pathways, victimisation ultimately results from the behaviours of 
the sexual aggressor, not the victim. Additionally, one key indirect pathway through which 
sexual vulnerability is heightened is through men’s perceptions of drinking women as 
sexual and outgoing independent of women’s actual behaviour (Abbey, Zawacki, et al., 
2002). Regardless of alcohol expectancy and the pharmacological effects of alcohol on 
women’s perceptions and behaviour, then, women’s consumption of alcohol may, in 
isolation, increase the tendency for men to misperceive women’s sexual intent in drinking 
situations. This tendency may be particularly pertinent if these men are intoxicated also 
(Abbey et al., 1998). In conclusion, in real-life situations, pharmacology, cognitive, and 
expectancy factors exert convergent influences on sexual vulnerability through a complex 
interplay which current explanatory models have only begun to capture.  
2.2.3. The Research Gap 
Research on the role of alcohol in sexual violence is shifting gradually towards 
generating integrative theoretical models where meditational factors are taken into account. 
As such, researchers are beginning to acknowledge the utility of the alcohol expectancy 
framework to elucidate indirect pathways to alcohol-involved sexual aggression and 
victimisation. A parallel acknowledgement is, however, not observed in the rape-
perception literature. More specifically, it is not known how perceivers’ endorsement of 
alcohol expectancies affects their attributions for alcohol-involved rape. Moreover, given 
the indication that men may endorse the belief that alcohol increases sexual aggression 
specifically (Fromme & Wendel, 1995) and the established finding that some individuals 
hold alcohol expectancies relating to sexual vulnerability (Abbey et al., 1999), further 
exploration of the prevalence and impact of these beliefs is required. Initial investigations 
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of the impact of alcohol expectancies regarding sexual vulnerability beliefs on sexual 
assault risk have indicated the utility of considering such context-specific beliefs.  
Although no study has assessed directly the impact of perceivers’ context-specific 
alcohol expectancies on attributions for alcohol-involved rape, extant experimental 
literature alludes to the influence of general alcohol expectancies on evaluations of 
sexually aggressive men and women with a history of victimisation. For instance, Abbey et 
al. (2003) demonstrated that men’s beliefs about alcohol’s effect on sex drive increased 
ratings of a female’s sexual arousal in a sexually coercive scenario that involved alcohol. 
Moreover, aggression-related expectancies directly increased the perceived likelihood that 
the male character would continue to force the female to have sex. A second study showed 
that strong sex-related alcohol expectancies attenuated men’s perceptions of level of force 
and increased ratings of female enjoyment in an eroticised rape depiction (Norris et al., 
2002). These studies were designed to investigate men’s propensity to engage in sexually 
aggressive behaviour. The findings are significant also from a rape-perception perspective, 
however, given that these studies have included pre-existing alcohol expectancies to 
account for socio-cognitive evaluations of alcohol-involved rape scenarios. Importantly, 
the authors of these studies acknowledged the possibility that the characters’ alcohol 
consumption in the depicted scenarios may have activated perceivers’ alcohol 
expectancies. This hypothesis, to date, has remained unexplored but was addressed in the 
current research program. As such, this thesis offers a significant contribution to 
knowledge which has practical implications in relation to the social and legal responses to 
perpetrators and victims but, also, theoretical implications relating to the conceptualisation 
of alcohol expectancies as cue-dependent and context-specific.     
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2.3. Chapter Conclusion 
This chapter presented a critical review of the extant sexual violence literature and 
integrated further alcohol’s role in sexual aggression, victimisation, and rape perceptions. 
The first section of this review indicated that rape victims are likely to receive 
unsympathetic and inefficient responses from formal and informal support providers which 
function to silence victims and hinder their recovery. The nature of positive and negative 
responses was defined, drawing from the social reactions literature. The impact of 
perpetrators’ and victims’ alcohol consumption and perceiver characteristics, such as 
biological sex, traditional gender role attitudes, and rape myth acceptance on support 
providers’ responses and rape perceptions were discussed also in the first section of the 
chapter. In the second section, the pathways through which alcohol contributes to sexual 
assault experiences were examined to allow for a comparison between alcohol’s perceived 
and empirically established role in sexual violence. This comparison is important to 
understand young adults’ perceptions of the contributory role of alcohol in sexual violence 
(Aim 2). It was shown that alcohol’s link to sexual aggression and victimisation is best 
conceptualised through integrative models which consider indirect influences and multiple 
pathways. These models have brought attention to the alcohol expectancy framework in 
sexual violence research which, although at its infancy, has revealed important cognitive 
and behavioural effects relating to sexual aggression likelihood and sexual vulnerability. 
Finally, the research gap that has resulted in the parallel rape-perception research was 
discussed and the utility of considering perceivers’ alcohol-related beliefs to explicate rape 
attributions was emphasised.     
Against the backdrop of the literature reviewed in the first two chapters of this thesis, 
the next chapter presents an overview of the methodology and methods of the research 
program. In addition, to introduce the four papers which comprise the main body of this 
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Thesis by Published Papers, Chapter 3 provides an overview of the papers and their link 
with the four overall aims of this research program.   
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Chapter 3: Research Methodology and Overview of the Papers 
This thesis adopts a social psychological perspective to understand alcohol’s perceived 
role in sexual violence among young Australian adults. Chapter 1 described the 
background of the research and justified the need to explicate observers’ context-specific 
alcohol expectancies to improve the understanding of rape perceptions. Chapter 2 reviewed 
the literature on alcohol and rape and linked the experience and perception of sexual 
violence with the endorsement of alcohol expectancies. The preceding reviews identified 
the viability of alcohol expectancy theory to understand sexual assault experiences and the 
unacknowledged applicability of this approach in rape-perception research. This research 
program explored the specific role of alcohol expectancies in young adults’ rape 
perceptions to address the identified research gap.  
The first section of this chapter is an overview of the studies that encompass this PhD 
program and introduces the methodology and methods employed. Due to restrictions in 
length for the published papers, a detailed overview of, and justification for, the qualitative 
methodology used in Study 1 is provided. Further details regarding the sample, materials, 
and procedure of the three studies are outlined in Chapters 4 to 7 which comprise the body 
of this thesis and present four papers that are accepted with revisions or in press in 
domestic and international peer-reviewed academic journals. The second section of this 
chapter provides an overview of the papers and their contribution to the overall aims of the 
research program. 
3.1. Structure and Methodology of the Research Program 
This developmental research program comprised three separate studies. Findings in 
the exploratory phase (Study 1) informed scale development and validation in the second 
phase (Study 2) which, in turn, determined the predictors used in the final phase (Study 3) 
of the program. A mixed-methods approach was used across the three studies to investigate 
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young adults’ (18-25 years) alcohol-related beliefs relating to sexual aggression and 
victimisation and their influence on rape attributions. The main objective of Study 1 was to 
generate qualitative data to guide the development and validation of the Drinking 
Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q) in Study 2. The purpose of 
Study 3 was to test the predictive utility of the new measure and employed a quantitative 
approach. To fulfil the requirements of submission for the Thesis by Published Papers, the 
findings of these studies resulted in four papers that were submitted to academic journals 
which publish in the areas of violence, victimology, and substance-related issues. The 
recruitment and data-collection materials used in the three studies are found in Appendix 
A-C.  
3.1.1. Study 1 
The purpose of Study 1 was to explore young adults’ understanding of, and 
explanations for, alcohol-involved sexual violence (Aim 1). Additionally, Study 1 served 
as an initial exploration of the expected effects of alcohol which are perceived, by young 
adults, to contribute to the perpetration and victimisation of rape (Aim 2). As such, this 
study laid the foundation for the research program in that the findings provided an 
indication of the legitimacy of alcohol expectancy theory (e.g., Goldman et al., 1999; 
Young & Oei, 1993) to understand young adults’ social attributions for alcohol-involved 
rape.  
3.1.1.1. Overview of and justification for the qualitative research methodology. 
Study 1 used consensual qualitative research (CQR; Hill et al., 2005; Hill, Thompson, & 
Williams, 1997) as the methodological framework to understand young adults’ rape 
perceptions. Given the study’s purpose of identifying the expected effects of alcohol that 
are perceived to contribute to sexual assault experiences, the aim of describing patterns in 
the data while staying close to the explicit meaning of young adults’ understanding 
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supported the use of this methodology. CQR is a useful methodology for research with an 
exploratory focus (Hill et al., 1997) as it is inductive and provides an understanding of 
phenomena by through a data-driven analysis rather than attempting to “fit” pre-identified 
categories onto the data. The use of the CQR methodology is corroborated by its utility in 
prior behavioural health research related to substance use, violence, and sexual behaviour 
(Mullens, Young, Hamernik, & Dunne, 2009; O'Brien, Cohen, Pooley, & Taylor, 2013; 
Parr, Kavanagh, Young, & McCafferty, 2006; Williams, Wyatt, Resell, Peterson, & 
Asuan-O'Brien, 2004).   
CQR integrates influences from grounded theory (Glaser & Strauss, 1967; Strauss & 
Corbin, 1990), Giorgi’s (1970, 1985) phenomenology, and comprehensive process analysis 
(CPA; Elliott, 1989), and share fundamental underpinnings with these approaches. 
Common to both CQR and grounded theory is an iterative approach to analysis which 
involves continuously re-visiting the data, referred to in grounded theory as the constant 
comparative method (Strauss & Corbin, 1990). Phenomenological influences stem from 
the recognition of context and the difficulty of deriving from words individuals’ inner 
experiences. However, CQR rests on the assumption that consensus among researchers 
will approach a meaningful understanding of human experience. Therefore, the core 
process of analysis involves the continued negotiation between research team members and 
external auditors to arrive at the most comprehensive conceptual construction. The 
consensus process is common for CQR and CPA although CPA is concerned with the 
interpretation of implicit meaning of the data while CQR emphasises the importance of 
staying close to participants’ words and experiences. 
CQR is a constructionist approach in that it assumes that individuals construct their 
own reality, representing one of multiple versions of the “truth” (Hill et al., 2005). 
However, CQR incorporates also the post-positivistic influences of the researcher’s 
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position, reflected in the idea that researchers can understand participants’ constructed 
reality by keeping their own biases in check (Hill et al., 2005). Although Hill et al. 
recognise that different research teams may reach different results and, as such, 
acknowledge researchers’ subjective influences, CQR aims to reduce idiosyncratic 
influences through the articulation of biases and expectations and the application of a 
systematic approach to data collection and analysis. This aim is addressed by using 
standard data-collection protocols to ensure consistency in collected data, by implementing 
a well-structured analysis procedure, and by practicing rigorous research. 
To assess the rigour of the CQR process, Hill et al. (1997) propose a set of evaluative 
criteria. The three main criteria are: (1) trustworthiness of the method; (2) coherence of the 
results; and (3) representativeness of the results to the sample. Trustworthiness of the 
method refers to the adequate demonstration of the monitoring of data collection and 
analysis. For example, in writing up the results, trustworthiness of the method is 
strengthened by informing the reader of the procedure of constructing valid data-collection 
instruments and the decision-making that resulted in the reported findings. Coherence of 
the results refers to the plausibility of findings, which should account for the data and 
answer the research questions. Researchers need to address this criterion by making 
examples of the data available to support conclusions and by providing a clear and 
accessible presentation of findings. Finally, representativeness of the results to the sample 
is the generality of each finding (i.e., if the finding applies to few, several, or all 
individuals in the sample). To demonstrate this representativeness, Hill et al. propose the 
indicative terms general (applies to all cases), typical (applies to half of all cases), and 
variant (applies to less than half of all cases, but more than one case).  
In Study 1, the criteria outlined above were addressed by implementing several 
strategies to demonstrate the rigour of the research process. Data-collection materials were 
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tested with a pilot sample to ensure adequacy of the questions and, throughout the research 
process, personal reflections were written continuously by the candidate to monitor the 
progression of data collection, decision-making by the research team, and the data analysis. 
Both these strategies strengthen the trustworthiness of the method. Throughout the 
analysis, the data were re-visited to ensure that all significant data were accounted for in 
the constructed categories. In the reporting of the findings from this study, examples from 
the raw data that illustrate the findings were provided. These strategies strengthen the 
coherence of the results. Finally, representativeness of the findings to the sample were 
demonstrated by categorising findings that are general, typical, and variant (findings that 
apply to one case only were not discussed). 
3.1.1.2. Research method. To test the procedure and data-collection materials for 
Study 1, a pilot study was conducted and employed semi-structured interviews with first-
year university psychology students. Pilot sessions were held individually (in contrast to 
the main study) to ensure confidentiality given that future contact between participants was 
possible within this population. The individual interview was considered an economical 
method of obtaining rich feedback in regards to the appropriateness, clarity, and validity of 
materials and, as such, provided indications of required refinements and changes to 
research procedures.  
The main study used focus groups to gather qualitative data to capture young adults’ 
reactions and responses to a hypothetical alcohol-involved rape. The focus-group method 
was considered advantageous due to a number of considerations. First, as responses toward 
perpetrators and victims of rape occur in a social context, conducting focus groups allows 
insight into the social process by which explanations and justifications for sexual violence 
are constructed. Second, the group context offers an opportunity for individuals to 
elaborate on each other’s responses and to provide supporting or opposing arguments 
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thereby allowing rich data to emerge (Hennink, 2007; Liamputtong, 2009). Third, given 
the sensitivity of the topic, a homogenous group of individuals provides a safe environment 
for participants to express their opinions more readily (Hennink, 2007). For this reason, 
individuals may be more likely in a focus group than in an individual interview to engage 
in discussions about challenging topics (Liamputtong, 2009; Pösö et al., 2008). Last, the 
focus group is a useful method to obtain the information needed to design sound 
quantitative research studies (Barbour, 2007; Krueger & Casey, 2009).  
In parallel with the focus groups, interviews were conducted. Although these 
interviews were planned as focus groups, sessions were conducted as scheduled out of 
respect for attending participants’ time and, also, allowed for post hoc triangulation of the 
method (Casey & Murphy, 2009). Given that interviews were scheduled as focus groups, 
the interview and focus group procedures did not differ. The findings of this initial study 
underpinned the development of the DESV-Q in Study 2. Theoretical categories derived 
from rich data facilitated the conceptualisation and formulation of questionnaire items to 
construct a valid instrument.  
Despite the many strengths of the focus group method, two potential methodological 
concerns warranted consideration in the undertaking of this study. Krueger and Casey 
(2009) caution against conducting focus groups when discussions can become emotionally 
charged. In dealing with this possibility, prospective participants were advised against 
partaking in the study should they feel that talking about unwanted sexual experiences 
would cause them emotional distress. It was emphasised through written and verbal 
instructions to participants that the focus of this research was not personal experiences. In 
the context of the focus-group discussion, participants were instructed to respect each other 
and to let everyone speak. Another concern with conducting focus groups relates to 
strategies of ensuring confidentiality. Participants therefore signed a confidentiality 
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agreement which stated that participants were not to discuss with others what was said in 
the focus groups.  
Previous research supports the use of focus groups as an appropriate method for 
collecting meaningful and rich data about sensitive topics, such as sexual behaviour (Frith, 
2000) and violence (Pösö et al., 2008). However, given the nature and sensitivity of the 
topic, focus groups were conducted separately for men and women with a small number of 
participants in each group. A particular focus was placed on creating a safe and non-
judgmental atmosphere to encourage an open discussion where different views could be 
expressed.  
All focus groups and interviews were facilitated by the female PhD candidate and in 
the focus groups, a female assistant facilitator was also present. It is acknowledged that 
using female facilitators in all-male and all-female groups may have influenced the group 
discussions differentially. However, using the same facilitator across all data-collection 
sessions had several important advantages. These advantages included ensuring 
consistency in style and an opportunity for the researcher to record and contrast 
impressions across the groups. Given that the researcher has background knowledge about 
the research topic, key themes could be identified and explored by prompting for further 
discussion. Most importantly, facilitating all focus-group discussions assisted the 
engagement in the research and allowed for a complete immersion in the data in 
recognition of the investigator’s central role in qualitative research (Gifford, 1996).  
3.1.2. Study 2 
The purpose of Study 2 was to develop a reliable and valid alcohol expectancy 
measure aimed at capturing the perceived link between alcohol and sexual assault 
experiences (Aim 3). This study was conducted in two phases: scale development (Study 
2a) and scale validation (Study 2b). In the scale development phase, an initial pool of 
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alcohol expectancy items was constructed and administered online to a cross-sectional 
sample of young adult university students to identify the most effective items and establish 
the factor structure of the new measure. Conceptualisation of the measure items was 
guided by the thematic findings in Study 1 and the terminology used by the participants. 
The viability of employing the CQR methodology to inform scale development is 
corroborated by prior substance use-related research (Mullens et al., 2010). The initial 
phase (Study 2a) also involved some preliminary validation assessment by exploring the 
relationship between expectancies and (1) personality domains and (2) social desirability. 
The data were analysed via exploratory factor analysis (principal axis factoring) to identify 
the factor structure and bivariate correlations (Pearson’s r) for preliminary validity 
assessment. 
The second phase of the study (scale validation) involved the psychometric testing of 
the measure. A cross-sectional sample of young adult university students and members of 
the general population completed an online survey including a revised item pool along 
with a number of validated alcohol expectancy instruments and an impulsiveness measure 
for validity assessment. The factor structure was assessed using confirmatory factor 
analysis and bivariate correlations (Pearson’s r) established convergent and discriminant 
validity. The alcohol expectancy instrument was labelled the Drinking Expectancy Sexual 
Vulnerabilities Questionnaire (DESV-Q). 
3.1.3. Study 3 
The purpose of Study 3 was to test the predictive utility of the DESV-Q to explain 
perpetrator and victim blame attributions for alcohol-involved rape (Aim 4). The study 
employed a quantitative design and a vignette-based method. A cross-section of young 
adult university students and general community members were sampled and completed an 
online survey at their convenience. The survey involved reading the hypothetical rape 
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scenario presented in Study 1 after which participants completed multi-item measures of 
perpetrator and victim blame and established measures of traditional gender role attitudes 
and rape myth acceptance. The data were analysed via a series of hierarchical regressions 
which incorporated the attitude measures as statistical controls.  
3.2. Overview of the Papers and their Contribution to the Research Aims 
The three studies that comprised this research program resulted in four papers which 
are currently in press or accepted with revision for publication in peer-reviewed academic 
journals. A flowchart of the link between the research studies, aims, and papers is 
presented in Figure 3.1. The four papers correspond with the four overall aims of the 
research program. A brief overview of the papers and their contribution to the aims are 
provided below. 
3.2.1. Paper 1 
The first paper, entitled A qualitative exploration of young Australian adults’ 
understanding of and explanations for alcohol-involved rape, addresses the first aim of this 
research program. Using qualitative data from Study 1, this paper describes young adults’ 
(1) implicit and explicit social reasoning in defining the portrayed rape; (2) expected post-
assault social reactions to the perpetrator and victim; and (3) understanding of the concepts 
of responsibility and blame and how responsibility and blame were implicitly and 
explicitly allocated. These processes were conceptualised via a CQR analysis and are 
presented in terms of three overarching domains: (1) labelling; (2) social responses; and (3) 
risks, responsibility and blame. Sixteen general, typical, and variant theoretical categories 
which underlie these domains are presented in the paper. For the domain of labelling, the 
categories are: (1) it was not a “legitimate” rape; (2) it was a misunderstanding; (3) it was 
illegal; (4) it was a learning experience; (5) it was a shameful/regretful experience; (6) it 





















Aims: Explore young adults’ understanding of, and explanations for, alcohol-involved rape  
Aims: Explore young adults’ perceptions of the contributory role of alcohol in sexual aggression and victimisation 
Method and Analysis: Focus groups and interviews with young adults (N = 15) analysed via consensual qualitative research analysis   
 
Paper 1 
Explores young adults’ reasoning about and attributions for a 
hypothetical rape scenario 
Explores young adults’ negotiation of responsibility and blame 
 Paper 2 
Identifies young adults’ beliefs about how alcohol introduces, 
progresses, and intensifies risks for sexual aggression and 
victimisation based on a hypothetical rape scenario 
 
Study 2 
Aim: Develop a reliable and valid measure that captures young adults’ alcohol expectancies relevant to sexual aggression and victimisation 
Method and Analysis: Two cross-sectional online surveys of young adult (1) university students (N = 201) and (2) university students and 
general community members (N = 322) followed by exploratory and confirmatory factor analysis and bivariate correlations 
  
Paper 3 
Describes the development and validation of the Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q) and its predictive, 
convergent, and discriminant validity 
 
Study 3 
Aim: Investigate the utility of the newly developed measure to predict perpetrator and victim blaming 




Examines the role of sexual coercion and sexual vulnerability expectancies on rape blame attributions based on a hypothetical rape scenario 
Examines the differential role of target-specific expectancies in rape blame attributions 
 
Figure 3.1. Flowchart linking the research studies, aims, and papers.   
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categories are: (1) instrumental support; (2) emotional support; (3) negative reactions; (4) 
asking for details; and (5) praise. Finally, the categories relating to risks, responsibility, 
and blame are: (1) the setting allowed for it to happen; (2) his choices were conscious and 
deliberate; and (3) she could have prevented it.   
Paper 1 links the findings with issues surrounding rape acknowledgement, the invalid 
miscommunication model of rape (e.g., Beres, 2010), and the attributional double-standard 
established in the rape-perception literature (i.e., blaming the perpetrator less but the victim 
more when alcohol is involved; Grubb & Turner, 2012; Richardson & Campbell, 1982). It 
is argued that young adults’ problematic assumptions in their understanding of, and 
explanations for, alcohol-involved rape may translate to unintended negative responses to 
rape victims and may serve to excuse subtly intoxicated sexual aggressors’ and, instead, 
hold victims responsible and blameworthy. By describing how young adults understand 
and explain alcohol-involved rape, this paper contributed to the first aim of the research 
program. 
3.2.2. Paper 2 
The second paper, entitled Identifying young Australian adults’ beliefs about alcohol’s 
role in sexual aggression and victimisation, addresses the second overall aim and provided 
a data-driven foundation for scale development. Like Paper 1, this paper drew from Study 
1 focus-group and interview responses but focuses on those data pertaining to alcohol’s 
perceived role in sexual aggression and victimisation. CQR guided the analysis and the 
overall domains captured the expected effects of alcohol that were seen by young adults to 
(1) introduce risks, (2) progress risky cognitions and behaviours, and (3) intensify proximal 
risks. The paper discusses each of the nine typical and variant categories underpinning 
these overarching domains: (1) increased confidence; (2) character transformation; (3) 
impaired cognition; (4) behavioural disinhibition; (5) altered sexual negotiation; (6) 
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enhanced self-centeredness; (7) impaired awareness of wrongdoing; (8) 
increased/decreased sexual assertiveness; and (9) compromised self-protection.  
Within the paper’s analysis of the findings, the identified alcohol-related beliefs is 
linked to existing psychometric assessments of alcohol expectancies. The gendered nature 
of these beliefs is discussed, highlighting how alcohol is perceived to increase sexual 
aggression and victimisation risks differentially for men and women. To provide an 
impetus for scale development, the paper concludes that formalising these beliefs within a 
psychometrically sound research measure has the potential to elucidate perceivers’ 
attributions for alcohol-involved sexual violence. By identifying those expected effects of 
alcohol that are perceived to contribute to intoxicated sexual aggression and victimisation, 
this paper contributed to the second overall aim of the research. 
3.2.3. Paper 3 
The third paper, entitled Development and validation of the Drinking Expectancy 
Sexual Vulnerabilities Questionnaire (DESV-Q): A purpose-specific instrument for rape-
perception research, addresses Aim 3 and describes the development and psychometric 
assessment of the new context-specific alcohol expectancy measure. Using the quantitative 
survey responses of Study 2a and 2b and guided by the thematic categorisation of relevant 
alcohol-related beliefs presented in Paper 2, this paper outlines item construction and the 
factor analytical process of identifying the measure’s factor structure and most effective 
items. Scale development is described for three item targets – self, men, and women – to 
capture young adults’ beliefs about alcohol’s effects on themselves as well as others. 
Statistical descriptives of, and comparisons between, the five sub-scales of Sexual 
Coercion, Sexual Vulnerability, Confidence, Self-Centeredness, and Negative Cognitive 
and Behavioural Changes across scale targets are provided in the paper. Preliminary 
validity assessment leads to the conclusion that the DESV-Q shares overlap with, but can 
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be discriminated from, other general and context-specific alcohol expectancy instruments. 
The measure is shown to be weakly related, or unrelated, to conceptually relevant 
personality domains; however, some social desirability issues for the target self are 
identified and discussed. The paper concludes that the DESV-Q is a reliable and valid 
measure that can be used by researchers to elucidate rape attributions and, accordingly, 
contributed to the third overall aim of the research. 
3.2.4. Paper 4 
The final paper, entitled Explicating the role of sexual coercion and vulnerability 
alcohol expectancies in rape attributions, addresses the fourth overall aim and provides a 
direct test of the practical utility of the DESV-Q in explaining rape blame attributions and, 
as such, builds on Paper 3. The paper reports on Study 3 results and uses the two 
theoretically relevant DESV-Q expectancy domains of sexual coercion and sexual 
vulnerability to predict young adults’ perpetrator and victim blaming for a hypothetical 
alcohol-involved rape (see Appendix D for a further discussion about this paper’s focus). 
The paper also examines the differential influence of self- and other-oriented alcohol 
expectancies (by comparing the targets self, men, and women) to test the theoretical 
assumption that people’s beliefs about alcohol’s effects on others guide their evaluations of 
others’ behaviour. By illustrating a robust influence of sexual coercion expectancy on rape 
blame after controlling for gender role attitudes and rape myth acceptance, this paper 
provides support for the predictive utility of the DESV-Q. Furthermore, by showing a 
differential influence of self- and other-oriented expectancies, although only partially 
consistent with expectations, the paper concludes that context-specific alcohol 
expectancies for the self, as well as others, are important determinants of rape blame. This 
paper contributed to the fourth overall aim of the research through establishing the 
practical utility of the DESV-Q in the context of rape blame attributions.   
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3.3. Chapter Conclusion 
This chapter provided an overview of the structure and methodology of the research 
program and introduced the papers that comprise the main body of this thesis. A particular 
focus was given on justifying the qualitative methodology to demonstrate rigour. A 
developmental research program was presented in which findings inform the subsequent 
studies. This chapter also linked the overall research aims and the different studies with 
each of the four papers. Each paper was written to address one overall aim, ensuring 
comprehensiveness and correspondence between research objectives and outcomes.  
The following four chapters (Chapter 4, 5, 6, and 7) present the papers which are 
currently accepted for publication with revisions or in press (published online). The 
accepted version of the manuscripts has been used: However, the formatting (i.e., style of 
headings, numbering of headings, style of tables, etc.) have been amended to improve the 
presentation of the thesis. The reference lists have been combined and in-text citations that 
have been cited previously within the thesis have been updated (i.e., multiple author 
citations have been shortened to “et al.” citations). Following the four papers, an in-depth 
interpretation of the findings in relation to the research aims is provided in the General 
Discussion (Chapter 8) which concludes the thesis.  
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Chapter 4: Paper 1 
4.1. Notes 
This paper is reproduced from: 
Starfelt, L. C., Young, R. M., Palk, G., & White, K. M. (in press). A qualitative 
exploration of young Australian adults’ understanding of and explanations for alcohol-
involved rape. Psychiatry, Psychology and Law. doi: 10.1080/13218719.2014.945639 
The PhD candidate (first author) was responsible for all aspects of manuscript 
preparation but with ongoing guidance of the co-authors who comprise the supervisory 
team. Under supervision, the candidate reviewed the literature and formulated the research 
problem, designed the study and the study materials (see Appendix A), collected the data, 
independently and collaboratively (consistent with the qualitative methodology) analysed 
the data, and wrote the manuscript. All co-authors provided oral and written feedback on 
each of these aspects which was incorporated into the manuscript. All co-authors provided 
permission for this paper to be included in the thesis. 
This paper is published online in a peer-reviewed Australian journal which is 
abstracted in: AGIS Plus Text; Applied Social Sciences Index & Abstracts (ASSIA); 
Cabell’s Directories; Sociological Abstracts; Australian Public Affairs Information 
(APAIS) Index; Excerpta Medica EMBASE; J-Gate; National Criminal Justice Reference 
Service, USA; and PsychINFO. The journal satisfies the refereeing requirements for the 
Higher Education Research Data Collection and the 2013 journal Impact Factor is 0.607. 
The accepted manuscript has been formatted to be consistent with this thesis. 
  




Little is known about the beliefs that underlie the biased attributions that typically 
characterise people’s perceptions of intoxicated sexual perpetrators and their victims. 
Guided by consensual qualitative research, we explored young Australian adults’ (18-25 
years; N = 15) attributions for an alcohol-involved rape based on focus groups and 
interviews. Prominent themes indicated that participants rarely labelled the assault as rape 
and, instead, adhered to miscommunication explanations. Participants emphasised the 
developmental value of the victimisation experience although recognising its harmful 
consequences. Both perpetrator and victim were held strongly responsible based on 
perceived opportunities to prevent the assault but implicit justifications were, nevertheless, 
evident. As such, explicit and implicit attributions were contradictory, with the latter 
reflecting the attributional double-standard previously observed in quantitative rape-
perception research. Findings underscore the need to challenge pervasive rape myths and 
equip young adults with knowledge on how to respond supportively to the commonly 
stigmatised victims of rape.      




Alcohol consumption frequently precedes sexual assault experiences and is associated 
with more severe assault outcomes (e.g., force, injury; Bedard-Gilligan et al., 2011) and 
negative social reactions from support providers (Ullman & Najdowski, 2010). Narratives 
of female victims’ phenomenological experience of alcohol-involved sexual violence and 
its aftermath signal that these women struggle with trauma and associated feelings of 
betrayal, self-blame, and fear (Kalmakis, 2011). Importantly, negative reactions to a 
victim’s initial disclosure may reinforce self-blaming attributions (Ullman & Najdowski, 
2011) and determine whether she will seek further support (Ahrens, 2006).  
Based on these potential harmful post-assault consequences, the need for supportive 
social responses to victims of alcohol-involved rape is critical to facilitate recovery and 
encourage reporting. This need is accentuated by the finding that most rape victims 
disclose their assault to an informal support provider, such as a friend (Orchowski & 
Gidycz, 2012), and that being blamed by these support providers is a key barrier for 
victims to seek further assistance from formal agencies, such as the police (Lievore, 2003). 
It is widely recognised that rape is a vastly underreported crime (e.g., Daly & Bouhours, 
2010; VLRC, 2004), warranting continued efforts to reduce barriers to reporting.      
Support providers’ reactions to victim disclosure are determined by their 
understanding of, and attributions for, the assault. Quantitative rape-perception research 
indicates that perceivers adhere to a double-standard in their evaluations of perpetrators 
and victims of alcohol-involved rape; whereas intoxicated perpetrators are seen as less 
responsible (Cameron & Stritzke, 2003; Richardson & Campbell, 1982), intoxicated 
victims are held more responsible (Scronce & Corcoran, 1995), seen as less likeable 
(Hammock & Richardson, 1997), and more sexually disinhibited (Wall & Schuller, 2000) 
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compared to their sober counterparts. These appraisals are likely to shape people’s 
responses to victim-disclosure.  
 The social attributional double-standard (Richardson & Campbell, 1982) is 
established in sexual violence literature (however, studies assessing perpetrator evaluations 
overall show less consistency). Little is known about the beliefs that underlie these 
attributions with some qualitative research being undertaken to enrich the understanding of 
perceivers’ attributions for rape. This research has focused on conversations about non-
alcohol-involved rape (Anderson, 1999), victims’ own attributions for alcohol-involved 
rape (Testa & Livingston, 1999), and mock-jurors’ deliberation process in trials involving 
intoxicants (e.g., Ellison & Munro, 2009).  
Notably, findings of these qualitative studies indicate that responsibility and blame are 
attributed without prompting in natural conversations about rape (Anderson, 1999) and that 
alcohol is seen as a strong contributing factor (Testa & Livingston, 1999) and functions to 
normalise intoxicated sexual violence (Ellison & Munro, 2009). In attempting to elucidate 
perceivers’ reactions to alcohol-involved sexual violence outside of a legal context, 
however, such research may lack applicability for a number of reasons. First, alcohol-
involved rape tends to be associated with specific situational characteristics (e.g., 
committed by an acquaintance in social settings; Abbey, Clinton, McAuslan, Zawacki, & 
Buck, 2002; Bedard-Gilligan et al., 2011) and specific post-assault consequences for 
victims (Ullman & Najdowski, 2010), indicating that these assaults could be better 
understood as a distinct form of sexual violence. As suggested by rape-perception research, 
perceivers adhere to a double-standard when making attributions for alcohol-involved rape, 
further warranting a distinction between alcohol-involved and non-alcohol involved sexual 
violence in scientific investigations. Accordingly, for the purpose of this study, Anderson’s 
(1999) analysis of conversations about rape should be interpreted with consideration to its 
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focus on non-alcohol-involved rape. Second, given the maladaptive cognitive changes that 
may result from a traumatic experience such as sexual victimisation (Muran, 2007), 
victims’ attributions for their own experiences, as reported by Testa and Livingston (1999), 
may differ from perceiver attributions. Third, initial disclosures are most likely to be made 
to informal support providers (e.g., Orchowski & Gidycz, 2012); thus, the 
contextualisation of mock-trials (Ellison & Munro, 2009), guided by the legal definition of 
rape and the goal-oriented task of determining a verdict, shares little similarity with this 
process.    
4.3.1. Rationale for the Current Research 
Overall, rape-perception research to date has relied on quantitative paradigms to 
inform theoretical understanding of rape attributions, justifying the call for further 
qualitative research. In Australia, following decades of legal reform and policy changes, 
public attitudes towards sexual violence are starting to improve although rape myths and 
negative views of rape victims may still be prevalent in the community (VicHealth, 2010). 
However, the tenuous understanding of beliefs relating specifically to alcohol’s role in 
sexual violence warrants attention, especially given the cultural acceptance of alcohol and 
its central role in young Australian adults’ social lives (Grace, Moore, & Northcote, 2009) 
and the strong association of alcohol with sexual assault (see Broach, 2004). Establishing 
this culturally specific understanding may provide a platform for identifying education and 
intervention strategies to counteract justifications for intoxicated sexual aggression and 
improve social responses to victims of alcohol-involved rape.     
4.3.2. Target Population  
Although one-third of Australian women have experienced some form of sexual 
violence, including rape, at some stage in their lifetime, young adults are particularly 
vulnerable to these experiences (Mouzos & Makkai, 2004). Given that victims typically 
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disclose their assault to friends (Orchowski & Gidycz, 2012) young adults are most likely 
to be primary support providers for victims. How young adults make sense of the assault-
experience and respond to these disclosures may, therefore, affect these victims’ further 
help-seeking behaviours.  
Many young adults are motivated to drink alcohol specifically to get “high” (Patrick & 
Schulenberg, 2011) and are particularly likely to consume high quantities of alcohol on any 
one occasion (Australian Institute of Health and Welfare, 2011). In addition, alcohol-
expectancy literature has revealed that young adults drink alcohol to experience its 
expected positive effects on, for example, sexual feelings and assertion (Young et al., 
2006) which may also contribute to high-risk behaviours. Due to these risky drinking 
patterns and their demonstrated association with alcohol-related harms (for example, 
sexual victimisation) (Connor, Gray, & Kypri, 2010), an exploration of young adults’ 
beliefs about the role of alcohol in sexual violence is both important and timely.  
4.3.3. Study Purpose and Aims 
This study represents an initial qualitative exploration of young Australians’ (i.e., 18-
25 years) understanding of, and explanations for, alcohol-involved rape. More specifically, 
the purpose of this study was to form a rich understanding of the beliefs which underlie 
reactions to alcohol-involved rape given that the perpetrators and victims of this crime are 
evaluated in ways that suggests a double-standard. A number of specific research aims 
informed this qualitative exploration: (1) to identify themes that characterise young adults’ 
understanding of, and explanations for, alcohol-involved rape; (2) to describe expected 
reactions and social responses to a perpetrator and victim in the aftermath of alcohol-
involved rape; and (3) to identify if, and describe how, young adults use cues relating to 
alcohol intoxication to exonerate the perpetrator or to blame the victim. 
  




This qualitative study was guided by Hill et al.’s (1997) consensual qualitative 
research (CQR) approach. CQR is inductive and, as such, domains (overarching topic 
areas) and categories (themes developed from cross-analysis of cases) are developed based 
on collected data, consistent with the study’s exploratory aim. CQR shares theoretical 
underpinnings with more established qualitative methodologies, such as Giorgi’s (1970) 
phenomenology and grounded theory (Glaser & Strauss, 1967). The epistemological 
position is that researchers, as “trustworthy reporters”, can make meaningful 
interpretations of the subjective human experience (Hill et al., 2005), although, their 
personal “biases and expectations” are likely to colour these interpretations (Hill et al., 
1997). The subjective “truth” can be meaningfully captured through researchers’ openness 
about biases and expectations as well as an iterative process which involves continuous 
negotiations between research team members to arrive at consensus. Consistent with 
epistemological underpinnings, CQR aims to stay close to participants’ natural language to 
fairly represent their reported experience. CQR was developed by psychologists and has 
been a useful approach for researchers to explore the psychology of violence and sex-
related issues (Mullens et al., 2009; O'Brien et al., 2013; Williams et al., 2004). 
4.4.1. Data-Collection Method 
Prior to data collection, ethical clearance was provided by the university’s Human 
Research Ethics Committee. Qualitative data were collected in six small, same-sex focus 
groups and two interviews that ranged in duration from 25 to 70 minutes. Only focus 
groups were scheduled but, due to non-attendance and out of respect for participants who 
did attend, some sessions were conducted as interviews. Although not planned, the use of 
both focus groups and interviews allowed for triangulation of the method to decrease 
biases associated with specific data-collection methods (Casey & Murphy, 2009; Hill et al., 
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1997). We found that focus groups, in particular, resulted in rich and open discussions 
facilitated by the group process through which participants were given the opportunity to 
elaborate, contrast, and contest ideas, in line with other studies examining sensitive topics, 
such as sex and violence (Abrahamson, 2006; Frith, 2000). The first author moderated all 
sessions and a female assistant moderator with relevant training was present to help with 
practical tasks and facilitate the collection of rich data by probing for elaboration and 
clarification of unexplored themes.  
4.4.2. Participants and Procedure 
Hill et al. (1997) estimate saturation is typically reached in a sample size of 8 to 15 
participants and their own review of CQR literature provides support for this assumption 
(Hill et al., 2005). In this study, participants were six men and nine women aged between 
18 and 24 years recruited via snowball sampling and online advertisements through a large 
Queensland university on the east coast of Australia. Half of the participants (n = 7, one 
participant did not respond) were single, and most (n = 12) were of Australian or New 
Zealand backgrounds. Most participants (n = 7) had completed high school as their highest 
level of education, three had completed a Technical and Further Education (TAFE; 
government-funded registered training organisations in Australia) course, and the 
remaining five participants held university degrees. Six participants were students only, 
five participants combined their studies with work, and the remaining four participants 
were employed part-time or full-time.   
During the focus-group and interview sessions, the researcher explained that the 
study’s purpose was to gain an understanding of their views of, and reactions to, other 
people’s unwanted sexual experiences (the word rape was not mentioned to allow 
participants to make their own interpretations). The sensitive nature of the topic was 
emphasised to caution participants about potential feelings of discomfort (and people who 
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had had a distressing experience under the influence of alcohol or otherwise were 
discouraged from participation)
1
. All participants signed a written consent form and focus 
group participants signed a confidentiality agreement to ensure that individuals’ responses 
were not discussed outside the focus-group setting. 
Following a broad introductory question to facilitate topic reflection and participant 
engagement, participants were presented with a written scenario portraying a man, 
“Michael”, and a woman, “Jessica”, meeting and getting acquainted at a party. As the night 
progresses, Michael and Jessica drink, dance, and flirt with each other, and, as the party 
starts to die down, accompany each other to a bedroom. Once in the bedroom, Michael and 
Jessica start kissing and undressing each other. The scenario ends after Michael ignores 
Jessica’s subsequent verbal objections (non-consent) and continues to have sex with 
Jessica against her will. The interview schedule was semi-structured, allowing consistent 
data to be collected across cases (Hill et al., 2005) and related to: (1) contributing factors to 
the incident described; (2) the role of alcohol; (3) the perpetrator’s and victim’s emotional 
and behavioural reactions in the aftermath; (4) perceived normative social responses; and 
(5) responsibility and blame. When necessary, the moderators probed participants for 
elaboration or clarification and regularly rephrased and summarised participants’ 
comments as a form of “member-checking” (Murphy & Dingwall, 2003).  
4.4.3. Rigour 
Consistent with the CQR approach, a number of strategies were employed to 
strengthen the rigour of the research process. Prior to data collection, the interview 
schedule and written scenario were piloted with a small student sample (N = 6) and was 
subsequently amended and refined. During the data-collection process, the first author kept 
                                                 
1
 We acknowledged the potential for rape disclosure in the focus groups and therefore emphasised that the 
study was not about personal experiences. The first author (who also moderated the groups) sought advice 
from a rape crisis centre on how to respond supportively and sensitively to disclosure in a group situation. 
However, no participant disclosed sexual (or other form of) victimisation nor the perpetration of sexual 
assault. 
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records of personal expectations and reflections which facilitated the analysis of data. To 
monitor the analysis, the fourth author audited preliminary results and feedback was 
incorporated in the final analysis. To demonstrate the representativeness of results to the 
sample, frequency labels were assigned to the categories: General applies to all cases, 
typical apply to half of the cases or more, and variant applies to less than half but more 
than one of the cases. 
4.4.4. Biases and Expectations 
According to Hill et al. (2005; 1997), researchers should be open about, and present in 
detail, their biases and expectations which may colour their interpretations of the data. We 
believe that the relatively diverse backgrounds, experiences, and knowledge of the research 
team members in this study assisted with formulating a rich and meaningful description of 
participants’ subjective experience.  
The first author is a PhD candidate with training in qualitative methods and experience 
with interviewing people in vulnerable positions about traumatic events and sensitive 
topics. Importantly, this author’s experience of being a recipient of initial rape disclosure 
could, potentially, have affected her subjective interpretation of the results of this study; 
however, this experience has also facilitated a passionate engagement in the research 
process. The second author is a clinical psychologist with extensive experience in alcohol 
research and qualitative methodology and has previously used CQR in his research. His 
clinical background and knowledge has contributed to important discussions between 
research-team members about the influence of gender and use of language. He has also 
been the recipient of alcohol-related rape disclosure in his professional and personal life. 
The third author is a forensic psychologist and Barrister-at-Law. He also provides expert 
reports for the courts, child-safety and corrective services and specialises in the treatment 
of violent and sexual offenders. This author has contributed with crucial knowledge of 
 Perceptions of alcohol-involved rape  97 
 
 
sexual assault definitions from a legal perspective, sexual perpetrators’ own attributions for 
their offending and the empirically evidenced link between alcohol and violent behaviour. 
The fourth author is a social psychologist with substantial research experience in social 
cognition. The marriage of social, clinical, and forensic perspectives in research-team 
discussions has contributed to a rigorous analysis process. 
4.4.5. Data Analysis 
Focus-group discussions were audio recorded and transcribed verbatim. The research-
team members independently reviewed the first four transcripts which were discussed in 
face-to-face meetings until consensus was reached. The first author subsequently coded the 
remaining transcripts. The auditor reviewed preliminary results and looked for evidence in 
the data to support the categories but also for data unaccounted for. As a result of the 
iterative process and auditor feedback, domains and categories were amended based on 
over and under inclusion.  
4.5. Results 
Data were collected until theoretical saturation occurred. Derived from iterative 
examination of the data and continued negotiation between research-team members as well 
as feedback from the auditor, three domains and 16 categories were developed. The 
specific role of alcohol was analysed separately and will not be discussed in this paper [see 
Chapter 5]. The domains and categories and their frequency labels are presented in Table 
4.1. Quotes are included in this section to illustrate the categories but participants have 
been given pseudonyms to protect their anonymity.  
4.5.1. Domain 1: Labelling 
The way that participants labelled the rape incident described in the scenario coloured 
































































Table 4.1  
Domains and Categories and their Associated Frequency Label derived from Focus-Group and Interview Data  
Domain Category Relevant to Frequency 
label 
1. Labelling It was not a “legitimate“ rape Perpetrator and victim Typical 
 It was a misunderstanding Perpetrator Typical 
 It was wrong Perpetrator Typical 
 It was illegal Perpetrator Typical 
 It was a learning experience Victim Typical 
 It was a shameful/regretful experience Victim Typical 
 It was a violation Victim Typical 
 It was a trivial experience Victim Variant 
2. Social Responses Instrumental support Perpetrator and victim Typical 
 Emotional support Perpetrator and victim General 
 Negative reactions Perpetrator and victim Typical 
 Asking for details Perpetrator and victim Variant 
 Praise Perpetrator Typical 
3. Risks, Responsibility, and Blame The setting allowed for it to happen Perpetrator and victim Typical 
 His choices were conscious and deliberate Perpetrator Typical 
 She could have prevented it Victim Typical 
Note. General = applied to all cases; Typical = applied to half of the cases or more; Variant = applied to less than half of the cases but more than one case. 
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made visible by the terminology used by participants, through discussions of the 
hypothetical perpetrator’s and victim’s emotional reactions, as well as the perceived 
normative social responses in the aftermath of the rape. Lending support to the perceived 
ambiguity of the incident described in the scenario, participants often adhered to multiple 
or conflicting labels. 
4.5.1.1. It was not a “legitimate” rape. Some explicit discussions about rape did 
arise, although, these discussions were mostly characterised by uncertainty. The 
requirement of forcefulness and physical resistance in determining whether the experience 
qualified as rape was evident in these discussions. Accordingly, the “legitimate” rape was 
seen as an experience different from the one described in the scenario.  
Grace, 21 years: ... you can say no and then just like not do anything but if you’re 
physically trying to get someone off kind of thing and push them away and... or like 
you’re crying or something, then that’s... I would consider that rape... 
Despite this evident theme, it is important to note that, of the 15 participants, two men 
explicitly labelled the depicted scenario as rape. One of these men assigned this label in 
response to prompting, yet, subsequently trivialised the experience by suggesting that 
others may “overdramatise” the experience as a “brutal rape or something” (Liam, 19 
years). The other male participant, however, verbalised an unmistaken belief that the 
experience constituted rape.        
Daniel, 24 years: I don’t know if he can do anything to fix the situation apart from go 
to the police, I mean... It’s clearly a rape... 
4.5.1.2. It was a misunderstanding. The idea that the rape was an unfortunate 
misunderstanding or resulted from miscommunication between the perpetrator and the 
victim underpinned causal attributions for the rape. As such, interactions between the 
perpetrator and the victim as well as potential erroneous interpretations of the victim’s 
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behaviour were emphasised to explain why the rape occurred. This idea resonates also with 
the characterisation of the perpetrator as the “nice guy” who would be apologetic and 
remorseful in the aftermath of the rape.   
Chloe, 21 years: Yeah, in that, if she was intoxicated and they’d already started, you 
could have been, kind of, not even a physical no, just a like a ‘no no’ but not actually 
like a ‘get off me’...” Moderator: Yeah right. Chloe: ... you know, a strong, forceful 
no, in which case... Michael may have got the message more clearly if she was more 
wilful in her no. 
Isaac, 24 years: ... in the same scenario but without drinking, if they did end up 
upstairs and she did say stop, perhaps if he didn’t have alcohol, he would be ‘Oh, ok, I 
heard... I heard what you said’ sort of thing, instead of just carrying on... 
Intertwined further with the conceptualisation of the rape as a misunderstanding was 
the assumption that men lack a fundamental understanding of women’s sexual intentions 
and communication and, therefore, that they need women’s direction and advice to see the 
“girl’s point of view”.  
Grace, 21 years: ... if Michael was my guy friend and he said ‘she said no, but I was 
really drunk at the time and I just thought she wanted it’ kind of thing, I would help 
him to kind of see a girl’s point of view about it and just say ‘look, next time a girl 
says no, just actually stop and just... like, really force yourself to stop and just think ok 
and just ask her again if she wants this to happen, if she’s ok with it and, like, even if 
you’re with someone and they don’t say no, still ask the girl next time’. 
4.5.1.3. It was wrong. It was common for participants to downplay the seriousness of 
the rape although characterising the perpetrator’s actions as morally “wrong”. As such, his 
sexually aggressive behaviour was seen as inappropriate or as a mistake; however, the 
criminal nature of this behaviour remained unacknowledged. Accordingly, participants 
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referred to the perpetrator’s personal characteristics to suggest that he would be the type of 
person who “takes advantage of” women and who uses “story-telling” in the aftermath of 
the rape to brag about his sexual conquest. Although these type of men were described as 
“immature” (Ben, 20 years) or “players” (colloquial term used for a person who 
manipulate others for sex) (Lucy, 18 years), they were not described as rapists.    
4.5.1.4. It was illegal. Some participants expressed recognition that the perpetrator had 
committed an act that was illegal; however, the label of rape was, still, noticeably absent 
from these statements. Further, the contextualisation of these discussions often reflected an 
attenuation of the seriousness of the incident or confusion as to whether the incident was, in 
fact, rape and was demonstrated in a number of ways; for example, by rationalising the 
victim’s motive or basis for reporting the incident to the police and, as such, invalidating 
the victim’s right to obtain justice for a criminal act.  
Tom, 24 years: I suppose [he would be] worried about the police as well if she was 
gonna get that far. (emphasis added) 
4.5.1.5. It was a learning experience. One way in which female participants (this 
theme was not evident in male focus groups/interviews) sought to give meaning to the 
incident in its aftermath was to emphasise the opportunity, and sometimes obligation, for 
the victim to learn from her experience. Underpinning this view was an unspoken 
acceptance that these experiences are, to some extent, unavoidable and that women for this 
reason need to learn to adopt protective strategies. Statements of this sort, however, also 
served to imply that the victim’s behaviour had caused the incident; that is, if she would 
have acted differently, she would not have been victimised.  
Zoe, 23 years: ... it’s not a good thing but it’s a learning step I guess, and, hopefully, 
next time she wouldn’t drink as much or hopefully, next time, she’d be able to say 
no... more forcefully. 
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4.5.1.6. It was a shameful/regretful experience. When describing the victim’s 
expected emotional response to the incident, it was common for participants to assume 
feelings of self-blame, shame, and regret. Although such assumptions were generally 
coupled with expressions of empathy and concern for the victim’s well-being, the 
discussions simultaneously served to reinforce the perception that the experience itself was 
shameful.  
Emily, 18 years: She’d probably feel ashamed just for letting herself getting into that 
situation because once it’s happened, you can blame them as much as you want, but 
like when you think back to the actions beforehand, like, she did lead herself into that 
situation kind of thing. 
4.5.1.7. It was a violation. Although the incident was rarely labelled as rape, most 
participants acknowledged that the experience would cause the victim emotional harm, at 
least in the short term. As such, feelings of anger, violation, and sadness were seen as 
normative reactions to the incident described. 
4.5.1.8. It was a trivial experience. Finally, the idea that the victim might have been 
unconcerned about the incident or even re-constructed the assault as a “positive” in its 
aftermath, although not as strongly represented in the data, was put forward by some of the 
participants.  
Mia, 21 years: She could have shrugged it off in the morning, she might have gone ‘ah 
ok, look, I didn’t want that but, hey, captain of the football team’ or something and 
made a positive out of it. 
4.5.2. Domain 2: Social Responses 
Discussions about perceived normative social responses and participants’ own 
anticipated responses to the perpetrator and victim provided further indication of how 
participants in this study conceptualised the incident described in the scenario and, also, its 
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aftermath. Participants discussed both positive and negative social responses which, 
mostly, mirrored victims’ own descriptions of the social reactions they typically receive 
from informal and formal support providers (Ullman, 2010). 
4.5.2.1. Instrumental support. Participants typically recognised a need for both the 
perpetrator and the victim to receive information, counselling, and other tangible support 
after the incident. As such, participants often expressed the intention to provide advice, 
seek out professional support or assist with contact with formal agencies in response to 
perpetrator or victim disclosure.  
Emily, 18 years: ... maybe tell her... she might not want her parents to know, but 
maybe like, a counsellor or something or like a school counsellor or someone like that 
might have some insight into the topic more than just friends would. 
Charlotte, 24 years: I’d be looking, though, for support for him. He’d clearly need 
help... 
4.5.2.2. Emotional support. Since participants viewed the incident as a hurtful or 
emotionally damaging experience to the victim, they recognised the importance of 
providing emotional support to her in the aftermath of the assault. This emotional support 
was seen also as a normative response from friends and family following an incident such 
as the one described in the scenario. Emotional support included providing comfort, being 
there for the victim, and trying to understand her needs. Participants also discussed the 
perpetrator’s need to receive emotional support and expressed willingness to provide this 
support if he was feeling guilty or remorseful.   
However, while acknowledging the importance of instrumental and emotional support, 
participants also identified several barriers for the victim, in particular, to seek comfort 
from support providers, such as not knowing how or to whom to reach out, self-blame or a 
fear of being blamed by others, and friends’ or family members’ endorsement of traditional 
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gender roles. Some participants also expressed reluctance to “get involved” (Liam 19 
years; Tom, 24 years) or feelings of inadequacy to respond appropriately. 
Grace, 21 years: There’s just a stigma that could be flipped around so then she 
wouldn’t say anything because she wouldn’t want to seem like that person. 
Emma 24 years: Yeah, I do agree that I would feel inadequate in terms of being able to 
comfort her and counsel her through that situation. I would definitely feel that maybe I 
would be doing more harm than good. 
4.5.2.3. Negative responses. Participants contrasted supportive responses with their 
potential negative responses to the perpetrator and the victim, but also as expected from 
family, friends, and acquaintances. For the perpetrator, these responses most often related 
to distancing, disapproval or anger whereas, for the victim, negative responses related to 
blame and derogatory views of her behaviour and character. However, participants 
frequently linked negative social reactions to the victim to “society” at large or specific 
others to, arguably, oppose their own endorsement of victim-blaming attitudes (i.e., others 
will sometimes respond negatively to the victim, but I would not).   
Emma, 24 years: I’d probably just distance myself from him. 
Lily, 19 years: ... when you have that situation that you’ve said yes and then you say 
no and then you’ve got that society of ‘you’re a tease’ sort of thing. 
4.5.2.4. Asking for details. Some participants also expressed a need to find out in 
more detail what had happened before and during the assault, in part to establish how to 
label the assault. Asking for details served to evaluate the seriousness (i.e., forcefulness) of 
the situation and whether Michael’s behaviour and character fitted a description of a 
“legitimate” sexual aggressor.   
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Mia, 21 years: You ask them really delicately what happened just to gauge if it was 
serious, if it wasn’t, what their reaction was to it, how did the other person react, 
maybe there was miscommunication, maybe there are things to be done better. 
Ben, 20 years: [I would] ask him if to find out if he’s had lots of alcohol or any other 
drugs and that sort of thing... and just work out whether it was... something that’s 
him... 
4.5.2.5. Praise. In contrast with perceived normative social responses to victim 
disclosure, responses to the perpetrator were thought of as largely determined by his 
character and the character of persons belonging to his social network, in particular his 
friends. As such, most participants acknowledged the somewhat vague existence of a 
specific “type of guy” that would view his sexual aggressive behaviour with pride and 
would receive praise from his friends. It is important to note, however, that this praise was 
most frequently positioned in the context of the perpetrator’s inaccurate story-telling or 
bragging about the rape as a sexual conquest rather than a non-consensual sexual 
encounter.  
Emma, 24 years: I know there are some guys who would congratulate him on this 
power trip... 
4.5.3. Domain 3: Risks, Responsibility, and Blame 
When participants were asked about responsibility and blame for incidents such as the 
one described, discussions – which were previously characterised by mild language and 
focused largely on attenuating circumstances – changed tack and the importance of 
individual choice, protective strategies, and preventability was emphasised. Participants 
talked about the risks that alcohol and settings which involved alcohol implicated. 
However, responsibility and blame for intoxicated behaviour and associated negative 
outcomes were ultimately placed on the individual.  
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4.5.3.1. The setting allowed for it to happen. Participants frequently talked about the 
contributory role of alcohol impairment, the party atmosphere, and, in some instances, the 
absence of a peer “guardian” to prevent the progression of events leading up to the rape.  
This reasoning, in theory, relates to causality which is a construct subordinate to 
responsibility and blame (Shaver, 1985) but can also, in this particular context, be 
conceptualised as perceived proximal risks for sexual aggression and victimisation.   
Emily, 18 years: Obviously the people involved [are responsible], but I think alcohol 
does play a part... cause it sets the scene, it makes the situation what it is, like... it 
allows for the situation almost, cause it wouldn’t happen without it sort of... a catalyst. 
4.5.3.2. His choices were conscious and deliberate. Discussions about the 
perpetrator’s responsibility or blameworthiness made apparent a re-conceptualisation of his 
actions as conscious and deliberate compared to previous discussions that focused on 
miscommunication and impairment related to alcohol. Participants strongly adhered to a 
view that personal choice overshadowed environmental contributors when allocating 
responsibility and blame.  
Mia, 21 years: Drinking is always a factor but when it comes down to it, you decide 
how much you’ve had to drink, you decide at the end of the day... that, all these 
circumstances leading up to [indiscernible], you decide what these mean in your 
mind... [...] ... in the end, he made that decision to go ahead... 
4.5.3.3. She could have prevented it. The significance of personal choice also 
affected participants’ negotiation of the victim’s responsibility and blame for the rape. This 
negotiation process typically related to the perceived preventability of the incident. 
Inherent in this assertion is the belief that she should have foreseen the outcome and 
implemented appropriate protective strategies. Her victimisation was, accordingly, seen as 
a result of ignorance (she “allowed” it to happen/she “put” herself in the situation), 
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irresponsible behaviour (she went to a bedroom with a person she did not know well), 
and/or a failure to adopt efficient strategies for self-protection (she did not resist forcefully 
enough). These processes were constructed by participants as a result of conscious and 
deliberate choices, leading to high victim responsibility/blame attributions. 
Chloe, 21 years: I still think, even if he was holding her down, it’s still fairly... largely 
her responsibility, given that she got herself into a situation where... Zoe, 23 years: 
Mm. Chloe, 21 years: ... she allowed that to happen. 
4.6. Discussion 
This qualitative study aimed to explore Australian young adults’ beliefs relating to 
alcohol-involved sexual aggression and victimisation. The prominent themes in the focus-
group and interview discussions suggest that participants in this study were reluctant to 
label an alcohol-involved rape as such and, instead, adhered to miscommunication models 
(e.g., Kitzinger & Frith, 1999) and labels which minimised the seriousness of the assault. 
The term rape was reserved for a forceful, brutal attack and did not, according to most 
participants, reflect the nature of the incident described. Nevertheless, discussions about 
the perpetrator’s and victim’s own expected reactions and perceived normative social 
responses to both parties indicated that participants recognised the trauma or distress that 
may have been inflicted. At the same time, however, it was acknowledged that 
perpetrators, to some extent, may be praised for their sexually coercive behaviour while 
victims may be viewed in derogatory ways. Several significant barriers for the victim to 
talk about her experience in the aftermath of the assault were identified but some 
participants also expressed reluctance to “get involved” or inadequacy in providing the 
support that these victims need. Finally, discussions about risks, responsibility, and blame 
signalled that, although contextual factors (e.g., alcohol) were perceived as contributing 
strongly to the portrayed characters’ behaviour and consequently to the assault, an 
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individual’s agency in making choices and, thus, “acting responsibly” within such 
circumstances was ultimately seen to overshadow situational forces, leading to high 
responsibility attributions to the perpetrator but, also, to his victim. Nevertheless, 
responsibility and blame were discounted for the perpetrator and further allocated to the 
victim in implicit and subtle ways through rhetoric and unspoken assumptions consistent 
with the double-standard established in the sexual violence literature. 
A specific aim of this study was to identify themes which characterise young adults’ 
understanding of, and explanations for, alcohol-involved sexual violence. Overall, the 
labels that were implicitly and explicitly assigned to the rape described in the scenario 
reveal themes that function to trivialise the act of sexual aggression and imply victim-
precipitation. This understanding was also evident in participants’ use of language which 
was surprisingly mild and appeared to suggest that many participants viewed the incident 
merely as a “bad” or regrettable experience and, thus, differentiated the “legitimate” rape. 
This differentiation was evident even when participants acknowledged the wrongful or 
illegal nature of the perpetrator’s behaviour. Only one male participant labelled the 
scenario as “clearly” constituting rape. This finding lends support to international literature 
which has shown that non-stereotypical experiences of non-consensual sex are less likely 
to be labelled as a rape by observers (e.g., Schuller, McKimmie, Masser, & Klippenstine, 
2010; Scronce & Corcoran, 1995) and, also, by victims themselves (Kahn et al., 2003). 
Further, this finding echoes the idea that some people continue to hold erroneous “real 
rape” scripts (Ryan, 2011) despite a positive shift in public attitudes to sexual violence 
(VicHealth, 2010).  
Importantly, emotional support and validating responses from informal support 
providers may have a significant and positive impact on victims’ adjustment (Filipas & 
Ullman, 2001). These responses inherently rely on the recognition that a rape has occurred. 
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The finding that most young adults in this study were reluctant to authenticate the rape is, 
therefore, problematic and may imply that characteristics that are typical of alcohol-
involved rape (i.e., committed by an acquaintance, occuring in a social setting, preceded by 
mutual alcohol consumption; Abbey, Clinton, et al., 2002; Ullman & Najdowski, 2010) 
may be seen as attenuating circumstances. Efforts are needed to target young adults for 
education on the definition of this crime while challenging attitudes that minimise its 
seriousness regardless of circumstance.    
The conceptualisation of the rape as resulting from misunderstanding or 
miscommunication was evident in participants’ explanations for the incident described. As 
such, participants verbalised strong expectations of “token resistance” (indicating sexual 
refusal despite intention and willingness to have sex; see Muehlenhard & Rodgers, 1998) 
as a natural part of intoxicated seduction as well as men’s perceived lack of understanding 
of women’s communicative cues, including sexual refusals. This conceptualisation is 
problematic given that it conveys assumptions that reflect pervasive cultural myths about 
rape. Expectations of token resistance specifically serve to reinforce the myth that “women 
say no when they really mean yes” and that “women get raped because the way they said 
no was ambiguous” (see Lonsway & Fitzgerald, 1994). The focus on miscommunication in 
young adults’ understanding of rape is consistent with recent qualitative studies in 
Australia which drew on young males’ group discussions about rape and sexual refusals 
(O'Byrne et al., 2008; O'Byrne et al., 2006). Adopting a discourse approach, the authors 
found that these men relied on claims of misunderstanding when explaining rape but, at the 
same time, both acknowledged the use and showed a refined understanding of subtle verbal 
and non-verbal sexual refusals. Although experimental research has shown that the 
pharmacological effect of alcohol, to some extent, increases men’s tendency to make 
sexualised interpretations of a woman’s behaviour (e.g., Abbey et al., 2005), sexually 
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aggressive males are likely to hold a number of distinctive attitudinal and experiential 
characteristics (Abbey, McAuslan, et al., 2001) that, arguably, moderate alcohol’s 
facilitation of sexually aggressive behaviour. Consistent with this argument, Abbey (2011) 
posits that alcohol likely determines when rather than who is sexually violent. Therefore, 
ambiguous signals of non-consent cannot account for and should not be central to the 
understanding of men’s sexually coercive behaviour as such explanations tend to disregard 
the multi-faceted and complex nature of the sexual negotiation process (Beres, 2010) as 
well as the sexual aggressor. Allowing the myth that a forceful no will prevent rape to 
remain entrenched in public perceptions will only serve to provide sexually aggressive men 
with excuses for their coercive behaviour ex-post facto.  
A second aim of this study was to describe expected reactions and social responses in 
the aftermath of alcohol-involved sexual violence. Although young adults’ labelling of the 
rape suggested that the seriousness of the assault was minimised, discussions about its 
aftermath indicated that the experience, nevertheless, was understood as harmful or 
damaging for both the perpetrator and the victim. Participants frequently described the 
victim’s expected reaction in terms of feeling violated and, thus, recognised the 
intrusiveness of the experience regardless of how it was labelled. The perpetrator’s 
perceived normative emotional reaction was consistent with his victim’s. As such, once in 
a sober state, participants assumed feelings of regret parallel with the realisation of his 
“mistake” or misunderstanding. Again, this reaction is reminiscent of a miscommunication 
model of rape and its inherent problematic assumptions; it may, alternatively, signal that 
these young adults recognise that sexual aggressors do not uniformly fit into the stereotype 
of the non-remorseful, mentally disturbed, violent attacker (Lev-Wiesel, 2004). Sexual 
aggression (whether defined as rape or not) is committed by individuals with distinctive 
attitudes and prior experiences, although, these individuals are far from homogenous. The 
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appreciation of this diversity may explain why participants’ views of the male character, 
overall, were ambivalent and questions regarding his “true” nature and intentions were 
repeatedly raised.  
There was overall agreement regarding the victim’s and (for the most part) the 
perpetrator’s needs for emotional and instrumental support and participants generally 
voiced compassion and empathetic concern regarding the victim’s well-being following the 
assault. Participants’ willingness to provide support did not, however, always correspond 
with the perpetrator’s and victim’s perceived needs. Some female participants revealed 
feelings of inadequacy about how to react in response to victim disclosure. This 
acknowledgement highlights the need to educate young adults about how to provide 
support to victims of rape while raising awareness about the potential impact that these 
responses may have on mental-health outcomes and reporting. Importantly, the recognition 
of multiple barriers to disclosure and the fear of negative social responses indicate that 
young adults in this study were aware of these real-life issues.     
The most troublesome views were conveyed implicitly. For example, participants’ 
discussions about the rape scenario were strongly victim-focused. Perhaps consistent with 
a definition of the rape as regrettable sex, participants conceptualised the experience as 
shameful or regretful for the victim and drew on the “lessons you learn” (Mia, 21 years) 
and, thus, the developmental value of this experience. Although participants were accurate 
in identifying self-blame as a significant emotional post-assault response (Moor & Farchi, 
2011), some statements clearly signalled the more problematic view that these feelings, to 
some extent, were substantiated. For example, one participant made meta-statements 
regarding the victim’s pre-existing motives and values to call attention to her out-of-
character (i.e., shameful) behaviour.  
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This study’s final aim was to identify if, and how, alcohol intoxication served to 
alleviate or increase responsibility or blameworthiness. Rhetorical attributions of 
responsibility were evident in that participants repeatedly and unanimously emphasised the 
victim’s role in causing the assault as a result of “putting herself” or “getting herself into” a 
vulnerable position. These types of implicit responsibility/blame attributions were, most of 
the time, linked with alcohol’s impairment on cognition and behaviour. As such, 
participants used cues relating to alcohol to blame the victim in subtle ways via unspoken, 
shared assumptions and the use of language. Similarly, suggestions relating to the man’s 
lack of awareness or misunderstanding of the woman’s sexual refusal due to his impaired 
state served to, in part, discount his responsibility.  
Interestingly, whereas intoxicated impairment and altered cognitions and behaviours 
were central in these subtle attributions and justifications, when asked explicitly about 
responsibility and blame, participants reframed these processes and conceptualised them as 
deliberate and conscious. Critical decisions were seen as those which initiated and 
concluded the progression of events. For example, the conscious decision to drink alcohol 
in the first place, or to go up to the bedroom, was seen as introducing foreseeability and 
preventability of the incident. Some participants also referred to the woman’s response to 
sexual coercion to emphasise her “choice” not to prevent Michael’s advances, thus, failing 
to take responsibility for her own safety. Ultimately, however, the perpetrator’s decision to 
persist his sexual advances in spite of the victim’s objections was seen as the crucial 
element warranting his blameworthiness.  
Discussions about responsibility and blame, overall, suggest that the perpetrator’s and 
victim’s perceived capacity to resist, prevent, or avoid the assault by making different 
choices and controlling their behaviour negated alcohol’s impairments as explicit 
justification for their behaviour despite the fact that more subtle rhetorical justifications 
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were evident. Participants’ strong emphasis on the accountable individual resonates with a 
“responsibilisation” paradigm which posits that remaining in control and “self-policing” 
one’s behaviour while intoxicated is the expected norm shared by young adults (Lindsay, 
2009). This observation is relevant to existing literature which has identified a double-
standard in observers’ attributions for rape (e.g., Richardson & Campbell, 1982). The 
findings of this study imply that this double-standard is upheld through implicit 
assumptions regarding alcohol’s role in sexual violence (e.g., intoxication makes “nice 
guys” misunderstand women who behave in “shameful” ways) while it is explicitly 
rejected due to shared norms about individual accountability.  
4.6.1. Practical Implications 
The findings of this study provide a rich, context-specific description of young 
Australian adults’ understanding of, and explanations for, alcohol-involved sexual violence 
and highlight several critical educational needs. First, the participants’ reluctance to label 
the incident as rape warrants efforts to publicly educate young people about the definition 
of rape and the importance of validating a victim’s experience. There also remains an 
urgent call for rape-prevention programs in Australia to focus on the perceived role of 
sexual miscommunication by emphasising young adults’ existing, sophisticated ability to 
negotiate sexual consent and to encourage ethical sexual intimacy (Carmody, 2006). 
Ultimately, such efforts may dispel the claim of misunderstanding as a cause of rape and 
counteract social acceptance of post-assault justifications for this crime.  
Second, participants’ verbalised inadequacy and unwillingness to provide support 
following the disclosure of rape underscore the need for further informational assistance 
for rape victims’ informal support providers. Withdrawal of support or “doing nothing” 
may be interpreted as a harmful response by rape victims (Ahrens et al., 2009). In addition, 
asking for details about the assault, which represented another evident theme in 
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participants’ responses, if interpreted as doubting the victim’s story, can be similarly 
hurtful (Ahrens, 2006). Although these responses, overall, appear well-intended, young 
adults need further access to information about how to provide more sensitive support to 
empower rape victims to seek formal or legal counsel, given that initial disclose is most 
likely to involve friends (Orchowski & Gidycz, 2012). It may be fruitful to increase 
availability and awareness of this form of assistance in high schools and at universities, 
given the high prevalence of alcohol-involved sexual assaults in the high school/university 
population (e.g., Lawyer, Resnick, Bakanic, Burkett, & Kilpatrick, 2010). These efforts are 
needed also to improve social support for victimised minority-group women and women of 
low socioeconomic status due to their high vulnerability to stigmatised reactions and 
negative post-assault outcomes (e.g., Filipas & Ullman, 2001).   
Third, the apparent focus on victim-behaviour highlights the broader need to re-
conceptualise rape as it is still viewed as mainly a female issue. It has been argued 
previously that interventions that focus on changing women’s behaviour inherently place 
women as responsible for men’s sexual aggression while masking a wider socio-cultural 
impact (Carmody, 2006; Kitzinger & Frith, 1999). This concern is sustained by findings of 
this study given that discussions about projected self-blame and future preventability 
centred around victim-behaviour and her responsibility to learn from, or develop with, the 
experience. Although empowering women with risk-awareness and efficient protective 
strategies is a fruitful effort, the need for interventions that recognise perpetrators’ agency 
and, therefore, responsibility in preventing their sexual aggression remains critical. The 
campaign “Don’t be that guy” launched in Edmonton, Canada in 2010 
(http://www.savedmonton.com/) represents a significant response to this need.  
 
 




Despite the strength of a rigorous research process, this study has some noteworthy 
limitations. It is recognised that the vignette method compromises ecological validity given 
that the complexity of real-life sexual interaction cannot be captured through written 
depictions. The content of a written vignette may, nevertheless, be comparable to the 
information that victims disclose to their informal support providers in the aftermath of 
rape. Accordingly, support providers are likely to react and respond to limited information, 
making their responses subject to inferences and biased interpretations. Given that victims 
may not define their victimisation as rape (Littleton & Henderson, 2009), support 
providers’ labelling may similarly depend on descriptions of “bad” or regretted sex which 
may conceal a valid label of rape.      
Given the sensitive topic and the somewhat artificial setting created by the research 
procedure, discussions may, potentially, have been inhibited or restricted by social 
desirability. Further to this limitation, we acknowledge that interviews, compared to focus 
groups, generated less rich data. All groups and interviews were also moderated by a 
female researcher which may have impacted differentially on male and female sessions. 
These limitations imply that socially undesirable attributions and beliefs may have been 
underestimated, particularly for the men in this study. However, reviewing of recorded 
personal reflections reveal that while some participants gave the impression of initial 
hesitance and restraint, most did not. The deliberate choice to use the same (female) 
moderator also allowed for complete immersion in the data which, ultimately, strengthened 
the rigour of the analysis process.  
4.6.3. Conclusion 
Overall, young men and women in this study conveyed a multi-faceted understanding 
of an incident which by legislative definition (in the state where this research was 
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conducted) qualifies as rape, supporting the use of a qualitative methodology to elucidate 
young adults’ rape perceptions. Although the alcohol-involved assault was significantly 
trivialised through its assigned labels, an appreciation of the potential harmful outcomes 
and barriers to disclosure was evident. Explicit responsibility and blame attributions were 
in stark contrast with implicit and rhetorical justifications for rape, with the latter reflecting 
the attributional double-standard previously observed in quantitative rape-perception 
research. Importantly, the strong victim-focus in relation to rape-preventability coupled 
with the high responsibility attributed to the victim’s behaviour are alarming and 
underscore continued efforts to re-conceptualise sexual violence as an issue of sexual 
aggression rather than a failure to avoid sexual victimisation.      
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Beliefs and misconceptions about sex, gender, and rape have been explored extensively to 
explain people’s attributions concerning alcohol-involved sexual violence. However, less 
is known about the specific beliefs that people hold about how alcohol facilitates sexual 
aggression and victimisation. This study aimed to identify these alcohol-related beliefs 
among young Australian adults. Six men and nine women (N = 15; 18-24 years) in focus 
groups (n = 13) and interviews (n = 2) were asked to discuss the role of alcohol in a 
hypothetical alcohol-involved rape. Using a consensual qualitative research methodology, 
the effects of alcohol that were seen to introduce, progress, and intensify risks for rape 
were: increased confidence; character transformation; impaired cognition; behavioural 
disinhibition; altered sexual negotiation; enhanced self-centredness; impaired awareness of 
wrongdoing; increased/decreased sexual assertiveness; and compromised self-protection. 
Some of the beliefs identified in this study are not currently captured in alcohol expectancy 
measures which assess people’s beliefs about alcohol’s effects on cognition, emotion, and 
behaviour. This study’s findings offer a conceptual basis for the development of a new 
alcohol expectancy measure that can be used in future rape-perception research.   




About one in five Australian women have been sexually assaulted at least once since 
the age of 15 years (ABS, 2013a). Alcohol and/or drugs were considered a contributing 
factor in over half (55.7%) of the most recent assaults, although perpetrators were more 
likely to have been under the influence of alcohol and/or drugs (48.2%) than victims 
(19.1%) (ABS, 2013a). Alcohol’s association with sexual assault experiences is well 
established (e.g., Abbey, Zawacki, et al., 2001). However, the nature of this link is less 
well understood although it is likely complex and multi-faceted (see, for example, Abbey, 
2011; Broach, 2004).  
Lay people tend to ascribe a causal role to alcohol in sexual assault (e.g., Fromme & 
Wendel, 1995; Gillen & Muncer, 1995) and hold intoxicated perpetrators less, and 
intoxicated victims more, responsible and to blame (Grubb & Turner, 2012; Richardson & 
Campbell, 1982). In the rape-perception literature, it has been established that these 
observers are guided by a number of stereotypes and myths about sex, gender, and rape 
which lead to biased rape attributions (e.g., Ellison & Munro, 2009; Ward, 1995). For 
example, the adherence to cultural myths about rape (e.g., "Many women secretly desire to 
be raped"; Payne et al., 1999) and traditional gender role attitudes (e.g., "Men are more 
sexual than women"; Baber & Tucker, 2006) are strong determinants of lenient and harsh 
views of sexual perpetrators and their victims, respectively (Grubb & Turner, 2012). 
Although extensive research has established the pervasive rape mythology and 
gender role beliefs and their influence on rape perceptions, there is relatively little 
literature on the beliefs which pertain specifically to alcohol’s perceived role in sexual 
aggression and victimisation. Such research could clarify whether there are aspects specific 
to alcohol which are assumed to cause sexually aggressive and vulnerable behaviours. A 
broader literature exists which has explored perceptions of intoxicated behaviour and the 
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gendered nature of these perceptions (e.g., de Visser & McDonnell, 2012; Lindsay, 2009) 
but this literature has not focused specifically on alcohol’s role in sexual assault. 
Understanding such alcohol-related beliefs could clarify whether responsibility and blame 
attribution for sexual violence is underpinned by specific expected effects of alcohol in 
addition to the adherence to broader rape myths and gender role norms. 
One theory that may shed light on people’s alcohol-related beliefs about sexually 
aggressive and vulnerable behaviours is alcohol expectancy theory (Goldman et al., 1999; 
Young & Oei, 1993). Alcohol expectancies are beliefs about alcohol’s effects on cognition, 
emotion, and behaviour, conceptualised as “if-then” prepositions in memory. People 
develop alcohol expectancies through vicarious and direct experiences (Christiansen et al., 
1982). Expectancies are then activated by alcohol-related primes (Reich et al., 2004), 
affecting both sober and intoxicated cognition and behaviour (e.g., Friedman et al., 2007; 
Norris et al., 2002). People hold alcohol expectancies for their own (e.g., “When drinking 
alcohol, I say and do romantic things”; self-oriented expectancies) and others’ (e.g., “When 
drinking alcohol, men/women become hostile”; other-oriented expectancies) cognitions, 
emotions, and behaviour (Abbey et al., 1999, 178). The majority of alcohol expectancy 
research has focused on self-oriented expectancies and how these beliefs influence alcohol 
use and misuse (e.g., Pabst et al., 2014). Therefore, methods to identify these expectancies 
have prompted people’s general expectations about how alcohol affects them (general 
alcohol expectancies) rather than how alcohol affects people in specific contexts, such as in 
sexual or aggressive situations (context-specific alcohol expectancies).  
Experimental research suggests that alcohol expectancies may be relevant to rape 
perceptions (e.g., Abbey et al., 2003); however, these studies have assessed general rather 
than context-specific expectancies framed in terms of the target self (e.g., “When drinking 
alcohol, I am likely to initiate sex”). No measures assessing context-specific alcohol 
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expectancies are currently available to researchers. Although the findings that intoxicated 
rape victims are viewed as more sexually disinhibited (George et al., 2000) suggest that 
sex-related expectancies may be important in rape perceptions, there is evidence that other 
alcohol-related beliefs may be relevant. For example, sexual aggressors are judged as 
having less control of their sexual impulses (Shively, 2001), less awareness of the 
consequences of their sexually aggressive behaviour (Starfelt & White, in press), and less 
intention to act aggressively (Cameron & Stritzke, 2003) when depicted as intoxicated 
compared to sober. Qualitative research with rape victims suggests that alcohol may be 
seen as contributing to victimisation through a compromised ability to recognise danger 
and respond effectively to sexual aggression (Testa & Livingston, 1999). These appraisals, 
however, have not been conceptualised previously as expectancies of alcohol’s effects on 
people’s cognitions, emotions, and behaviours. The present study used a vignette method 
to prompt relevant beliefs about how alcohol affects others as a conceptual basis for the 
development of an alcohol expectancy measure that can be used specifically in rape-
perception research. 
5.3.1. The Current Study 
This study was part of a larger research program which aimed to develop a new 
alcohol expectancy measure that assesses young adults’ beliefs about how alcohol 
facilitates sexual aggression and victimisation. This initial study was exploratory and 
aimed to identify alcohol-related beliefs associated with sexual aggression and 
vulnerability from an observer perspective. Given the exploratory aim, we used an 
inductive qualitative methodology to identify these beliefs. The target population for this 
research consisted of young adults between 18 and 25 years of age. In Australia, where this 
research was conducted, excessive and risky drinking is common in the young adult 
population (Reid et al., 2007) indicating their frequent experience of associated acute 
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alcohol-related harms, such as injury or sexual assaults (Rickwood, George, Parker, & 
Mikhailovich, 2011). National surveys of Australian women suggest that sexual 
victimisation is most prevalent in young adulthood with over one in ten women between 18 
and 24 years reporting such experiences across a one-year period (Mouzos & Makkai, 
2004): Consequently, young adults represent important informal support providers given 
that victims typically tell their friends about their victimisation (Orchowski & Gidycz, 
2012). For these reasons, young adults are a group with depth and recency of experience 
(Hill et al., 1997). 
5.4. Method 
5.4.1. Consensual Qualitative Research 
Consensual qualitative research (CQR; Hill et al., 1997) is an inductive approach that 
has been used in substance-use research to assist scale development (Mullens et al., 2009; 
Parr et al., 2006). CQR is informed by phenomenology (Giorgi, 1970) and grounded theory 
(Glaser & Strauss, 1967) and takes the epistemological position that a representation of the 
“true” human experience is accessible by researchers (Hill et al., 1997). This objective is 
achieved through an iterative analysis that relies on a research team’s negotiation to 
consensus. The approach involves a semi-structured data collection (typically focus groups 
or interviews) that is consistent across cases to develop domains (overarching topic areas) 
and categories (thematic patterns). One important aim with the approach is to use 
participants’ natural language in interpretations of their responses. CQR incorporates an 
auditing process by a person involved in the research but not in consensus discussions. The 
auditor’s task is to examine conclusions drawn by the research team and look for any data 
that may have been overlooked or are unaccounted for by the domains and categories.  
 
 




The sample comprised six men and nine women (N = 15) recruited through online 
advertisements directed at university students of a large Australian university and via 
snowballing. Participants were full-time students (n = 11) and part-time (n = 4) or full-time 
(n = 5) employees, aged between 18 and 24 years. Half of the participants (n = 7) were 
single (one participant did not report his relationship status). Seven participants had 
completed high school with the remaining participants reporting a Technical and Further 
Education (TAFE; government-funded registered training organisations in Australia) 
course (n = 3) or university degree (n = 5) as their highest level of education completed. 
Most participants (n = 12) self-identified as being of an Australian or New Zealand 
background and spoke English as their first language. The remaining three participants 
reported Asian or European backgrounds.        
5.4.3. Procedure 
Ethical approval was provided by the Queensland University of Technology’s Human 
Research Ethics Committee. Six, small, same-sex focus groups (two or three participants 
per group) were conducted. The group context offered an opportunity for individuals to 
elaborate on each other’s responses and to provide supporting or opposing arguments, 
allowing for an in-depth understanding of the data (Hennink, 2007; Liamputtong, 2009). 
Given the sensitive topic, a small group of same-sex individuals who are similar in age 
provided a safe environment for participants to express their views (Hennink, 2007). For 
this reason, focus-group participants may be more likely to engage in discussions about 
contentious topics (Liamputtong, 2009; Pösö et al., 2008). Although scheduled as focus 
groups, two interviews were also held due to the non-attendance of some participants and 
out of respect for the participant who did attend. The two methods of data collection 
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offered an opportunity for triangulation of the method (Casey & Murphy, 2009) and it was 
found that the focus groups resulted in more nuanced data compared to interviews. 
Focus groups and interviews (average duration = 40 minutes, range = 25-70 
minutes) were conducted in private homes and university meeting rooms and participants 
provided written consent. A female postgraduate researcher facilitated the sessions and a 
female assistant facilitator was present also to prompt for clarification and further 
discussion of unexplored themes. Participants were informed that their participation would 
involve discussing their views on a hypothetical scenario portraying an unwanted sexual 
experience (the term rape was not used to allow participants to subjectively label the 
scenario given that we were also interested in the social attribution process; see [Chapter 
4]). The study information outlined that participants would be asked to respond to a 
number questions relating to their reaction to the presented scenario and what role certain 
factors, such as alcohol, play in their views of the portrayed man and woman. Participants 
were also encouraged to discuss these factors more generally (i.e., outside the context of 
the scenario). 
The facilitator read out the scenario information which depicted a man, “Michael”, and 
a woman, “Jessica”, who meet and get acquainted at a party. The male and female 
characters are described as consuming alcohol together to the extent of feeling intoxicated 
as they dance and flirt with each other. At the end of the party, Michael and Jessica 
accompany each other to a bedroom where they engage in consensual foreplay before 
Jessica verbally resists Michael’s further advances (i.e., “Jessica tells Michael to stop”). 
However, Michael ignores her objections and proceeds to have sex with Jessica against her 
will. The portrayed assault meets the current legal definition of rape in the state where this 
research was undertaken.  
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Data from this study were used also to explore young adults’ labelling of, 
explanations for, and responsibility and blame attributed for intoxicated sexual aggression 
and victimisation; however, these findings are discussed elsewhere [Chapter 4]. For the 
purpose of this paper, participants’ discussions about the role of alcohol were coded and 
analysed in accordance with CQR. The questions that generally guided these discussions 
were: 1) What role do you think alcohol played in what happened?; 2) In what way do you 
think that alcohol affected Michael in this situation?; 3) In what way do you think that 
alcohol affected Jessica in this situation?; 4) What do you think would have happened if 
Michael and Jessica had not consumed any alcohol? The order of the questions was not 
fixed or counter-balanced but responsive to naturally occurring discussions. 
5.4.4. Data Analysis 
Focus groups were audio recorded and transcribed verbatim. The first four transcripts 
were then independently reviewed by the primary research team members and discussed in 
face-to-face meetings until consensus was reached. The first author subsequently coded the 
remaining transcripts. A number of strategies were adopted to ensure a rigorous analysis 
(see Hill et al., 1997) and included piloting of the written scenario and interview schedule, 
recording of personal reflections throughout the data-collection phase, auditing of 
preliminary results, and classifying the representativeness of the categories to the sample. 
Categories were classified as typical if they applied to half of the cases or more and variant 
if they applied to less than half of the cases (but more than one case). These labels 
represent a common classification system for communicating results in CQR research, 
thereby allowing some comparison between studies (Hill et al., 2005). Each focus group 
and interview was counted as one case. Some overlap between categories was allowed, 
consistent with CQR (Hill et al., 1997).  
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5.4.5. Pilot Study 
A pilot study (N = 6; age range = 18-22 years) was conducted to develop and evaluate 
the rape scenario and semi-structured interview schedule. University students participated 
in individual interviews for the purpose of providing open-ended feedback on the realism 
of three hypothetical rape scenarios and the comprehensiveness, appropriateness, and 
clarity of the interview questions. Participants suggested improvements to the questions. 
The scenario which was perceived as most realistic and relatable was selected for the main 
study and some questions were amended for clarification.  
5.5. Results 
Data were categorised into three domains and nine categories. Domains were 
developed to aggregate the data into meaningful and more manageable sections (Hill et al., 
1997). Categories were grouped together to differentiate the expected effects of alcohol 
that were seen as introducing risks (Domain 1), progressing risky cognitions and 
behaviours (Domain 2), and intensifying proximal risks (Domain 3). Illustrative quotes 
have been selected as examples of these categories although they are kept at a minimum 
for the interest of brevity. Participants’ real names have been replaced with pseudonyms. 
Categories which were discussed in more than half of the cases (focus group or interview) 
have been given the label of typical and categories discussed in less than half but more 
than one of the cases have been given the label variant. 
5.5.1. Domain 1: Introducing Risks 
The first domain comprised perceived effects of alcohol which were distant from the 
immediate context of the rape but were seen as important in facilitating risky and careless 
behaviour. These effects were not seen as negative but likely to lead to negative 
consequences.     
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5.5.1.1. Increased confidence (variant). One expected effect of alcohol that was seen 
to initiate the set of events described in the scenario was increased confidence. This 
intoxicated confidence was viewed as introducing risks and vulnerabilities indirectly 
because it facilitates interactions with potential sexual partners.  
Zoe, 23 years: ... she would have a lot more confidence [from drinking], even early 
on in the night with the dancing and the flirting, like... I know personally I 
wouldn’t have the confidence without alcohol to approach someone that I didn’t 
know... 
5.5.1.2. Character transformation (typical). Although participants often viewed 
alcohol’s effects on cognitions and behaviours as general (they apply to everyone), they 
typically acknowledged that alcohol affects people differently. Accordingly, people were 
seen as having specific “drinking characters” which represented the relatively consistent 
changes in a person’s personality after drinking. These drinking characters were seen as an 
expression of intensified interpersonal (e.g., sociability, aggressiveness, flirtatiousness) and 
emotional attributes (e.g., sadness, happiness) and related to an individual’s pre-existing 
(i.e., sober) repertoire.  
Liam, 19 years: You’re still yourself [when you are intoxicated], I mean, like parts 
of yourself become more dominant or certain emotions. 
Zoe, 23 years: [Alcohol] accentuates different parts of your personality.  
5.5.2. Domain 2: Progressing Risky Cognitions and Behaviours 
The expected effects of alcohol that were seen to progress risks were linked more 
directly to sexual risk-taking. The second domain comprised beliefs about alcohol that 
were more relevant to sexual behaviours but were still distant to the immediate context of 
the rape.   
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5.5.2.1. Impaired cognition (typical). The progression of events described in the 
scenario was seen by participants as a consequence of more superficial thinking and a 
diminished ability to analyse situations due to the effects of alcohol. As such, the cognitive 
restraints that would otherwise be seen to inhibit certain actions or decisions were 
compromised.  
Grace, 21 years: It’s harder to, I guess, deep-think into stuff when you’ve been 
drinking because you’re so carefree.  
According to participants, these cognitive impairments contributed to indecision, 
compromised awareness of the potential consequences of one’s behaviour, and losing a 
sense of one’s personal values. These impairments were considered as particularly relevant 
to sexual vulnerability. 
Jack, 22 years: ... girls... getting more drunk and losing their morals and what they 
stand for... 
Zoe, 23 years: I think as well, decisions are a lot easier to make sober ... than, if 
you’re intoxicated. Chloe, 21 years: Mm. Like, in her head, she may have been 
like ‘No, maybe, ok. No.’ Zoe: Yeah. Chloe: Like, not even sure in herself in 
saying no. 
5.5.2.2. Behavioural disinhibition (typical). While impaired cognition represents the 
expected internal processes resulting from alcohol consumption, disinhibition is the 
associated behavioural component of alcohol’s expected effects. Participants talked about 
disinhibition in terms of acting impulsively or with an absence of thought, leading to risky, 
or sometimes even dangerous, behaviour that brings consequent remorse or regret. The act 
of accompanying each other to the bedroom together was seen to exemplify how this 
disinhibition functioned to progress events in the scenario. 
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Zoe, 23 years: Definitely the alcohol would have... brought down the inhibitions 
about going upstairs... by yourself with him. 
Isaac, 23 years: ... the inhibitions are lowered [...] that dangerous behaviour that 
you’ve always wanted to do that you just haven’t... carried it out because... when, 
you’re sober, you’re more sensible.  
5.5.2.3. Altered sexual negotiation (typical). According to participants, alcohol 
intoxication was considered to intensify the process of sexual negotiation which was 
initiated early in verbal and behavioural interactions between the perpetrator and the 
victim. Sexual consent was, thus, perceived as a result of a negotiation over an extended 
period of time through behaviour and communicative “signs” from the victim (as the 
man’s sexual consent was assumed) which contributed to increased sexual expectations. 
These expectations functioned to discredit subsequent protestations and, as such, the verbal 
objection described in the scenario (“Jessica told Michael to stop, but he didn’t listen to 
her”) was not, in itself, accepted to signify non-consent.  
Chloe, 21 years: When you drink... Especially if they’ve been flirting […] people 
go ‘No, don’t’ [tongue-in-cheek], it’s part of that flirting. 
Participants clearly expressed the view that accompanying someone to a bedroom 
(while intoxicated at a party) signals a mutual agreement that a sexual encounter is to take 
place.  
Mia, 21 years: ... if you take somebody you don’t know or even someone you 
know and you’re drinking and you go to a bedroom, it’s almost implied what’s 
gonna happen. You’re not there to have a deep, meaningful conversation. 
To disrupt this scripted, intoxicated sexual negotiation following this tacit “consent” 
was, therefore, described as upsetting, conflicting, or misleading. 
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5.5.3. Domain 3: Intensifying Proximal Risks 
Finally, the expected effects of alcohol that were seen as intensifying proximal risks 
were directly relevant to the cognitions and behaviours that took place immediately prior 
to, and during, the sexual assault. The third domain comprised beliefs about how 
intoxication may lead to aggressive or unassertive behavioural responses within a sexual 
situation.   
5.5.3.1. Enhanced self-centeredness (typical). The belief that alcohol may enhance 
self-centeredness represented a risk specifically relevant to and imminent of sexual 
aggression. Several participants discussed the possibility that the intoxicated perpetrator 
may have been excessively self-focused, leading to lack of concern about his partner’s 
feelings or intentions following her sexual refusal.  
Emily, 18 years: ... his mind set was altered [from the alcohol] ... he was like, just 
being selfish like, for his own, like, reasons obviously to do what he wanted to do, 
wasn’t thinking about her feelings in this situation. 
Lily, 19 years: And you know how sometimes when you’ve had too much to drink 
you sort of feel that over-cocky, on-top-of-the-world, Superman sort of syndrome? 
[…] … he wouldn’t have even heard her cause he was too busy in his own head 
going “Yeah, this is me, I’m a stud, I’m gonna get laid” sort of thing. 
5.5.3.2. Impaired awareness of wrongdoing (typical). Participants also discussed the 
alternate possibility that, due to the effects of alcohol, the perpetrator may not have been 
aware of the victim’s objections. In contrast with impaired cognition, this category was 
specific to the sexual perpetrator and referred only to cognitions in the immediate context 
of the rape.   
Emily, 18 years: Probably if he was sober, he wouldn’t force her kind of thing. He 
would have had the mind state to be like ‘Obviously this is wrong’. 
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Lily, 19 years: He may not have really realised what’s going on around him and 
it’s the alcohol, like, without the alcohol maybe he is just, like, a nice guy who 
would have stopped but because he is over-intoxicated... frame... and there was 
this build-up to it, he may not have realised what’s going on. 
5.5.3.3. Increased/decreased sexual assertiveness (typical). Whereas the sexual 
negotiation process mainly related to events leading up to the incident, sexual advances 
and responses during the actual assault were attributed also to alcohol intoxication. At this 
point, alcohol’s perceived role in intoxicated sexual communication can be conceptualised 
as gendered, reflecting latent power structures. While the perpetrator was described as 
more sexually assertive as a result of drinking alcohol, the victim was described as less 
sexually assertive. This imbalance was thought to lead to physical forcefulness on part of 
the perpetrator and ambiguous or unclear resistance strategies on part of the victim.  
Zoe, 23 years: I think [alcohol] would have made him a lot... more... forceful, in 
that, giving him the confidence to keep going with something even though, she 
might have been protesting... 
Mia, 21 years: If we think that Michael is actually a nice guy, he’s just really 
drunk and his judgement is impaired, it could have just been the lack of forceful 
communication. She might have said no, it could have been a whisper, it could 
have been a sneeze, she might have said it once and then she might have kept 
feeling him up. 
Chloe, 21 years: She may have been fairly weak in her objections... if she was 
intoxicated. 
5.5.3.4. Compromised self-protection (variant). Participants acknowledged that 
intoxication may reduce a woman’s effectiveness of self-protective behaviours. Some 
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participants talked about the difficulty of physically resisting an aggressor’s unwanted 
sexual advances in an intoxicated state.   
Emma, 24 years: … she would have probably not been capable of fighting back as 
she would have been if she wasn’t intoxicated. I don’t know, doesn’t it slow your 
reactions, your balance and all that?  
5.6. Discussion 
This study explored young Australian adults’ alcohol-related beliefs about sexual 
aggression and victimisation. Nine themes were identified and related to the perceived 
effects of alcohol that introduced, progressed, and intensified sexual assault risks. The 
expected cognitive and behavioural impairments resulting from alcohol intoxication were 
considered to contribute significantly to risky decision-making and behaviour, sexualised 
communication, and misunderstandings. In addition, alcohol was perceived as influencing 
sexual assertiveness and compromising self-protection in the immediate context of rape. 
Some of the risks that were seen to result from alcohol intoxication were specific to the 
depicted male aggressor whereas others were relevant only to the female victim, broadly 
supporting the literature on drinking norms which has demonstrated that alcohol-related 
beliefs are gendered (de Visser & McDonnell, 2012).  
The effects of alcohol that were seen as introducing distal risks of sexual aggression 
and victimisation were increased confidence and character transformation. Participants 
assumed that feeling more self-assured in the interaction with others would facilitate initial 
contact and connection between the perpetrator and victim. Further, recognising that 
alcohol affects people differently, according to some of the participants, having a flirtatious 
or aggressive “drinking character” had the potential to introduce unforseen risks when 
meeting new people. Not knowing how a person typically reacts to alcohol, under these 
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circumstances, represents a distal, but significant, risk that the male and female characters 
in the portrayed scenario were seen as willing to take.    
Several expected effects of alcohol were seen to progress the events described in the 
scenario, thus, serving also to progress sexual assault risks. Impaired cognition and 
behavioural disinhibition were conceptualised as general (apply to everyone) and relevant 
across drinking contexts. Participants frequently discussed alcohol’s effect on cognition, 
emphasising its impairing effect on individuals’ ability to think carefully about the 
consequences of their behaviours, assess and interpret situations appropriately, and make 
responsible decisions. Similarly, a tendency to act on impulse through disinhibition was 
seen to account for risky behaviours. These issues were seen as important both for the 
perpetrator and the victim and corroborate prior findings in relation to general alcohol 
expectancies (e.g., Demmel & Hagen, 2003; Fromme et al., 1993).  
More relevant to the issue of consent and demonstrative of how these context-specific 
alcohol-related beliefs are gendered, participants believed that alcohol altered the man and 
woman’s sexual negotiation, serving to invalidate subsequent sexual refusal as “token 
resistance” (Muehlenhard & Hollabaugh, 1988, 872). In interactions between potential 
sexual partners, participants implied that alcohol affects men and women differently: 
While intoxicated women are seen to act flirtatiously or suggestively without necessarily 
wanting sex, men were seen as more likely to, often prematurely, assume that interactions 
would lead to sex via sexualised interpretations of a woman’s communicative cues. 
Participants’ understanding of this intoxicated sexual negotiation lends support to sexual 
script theory (e.g., Frith, 2009) which posits a reliance on schematic representations of 
sexual encounters as a prescriptive set of events, actions, and interactions.  
The sexual violence literature indicates that the frequency with which a man 
misinterprets a woman’s friendly cues as sexual invitations is an important predictor of 
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sexual aggression (e.g., Abbey et al., 1998). These beliefs, however, have not been 
conceptualised as representing alcohol expectancies which could clarify, for example, 
whether sexual aggressors expect misinterpretations to occur before consuming alcohol or 
whether misinterpretations are merely acknowledged or cognitively constructed ex-post 
facto. More relevant to the rape-perception area, although existing alcohol expectancy 
measures include domains capturing sexual drive (e.g., "When I drink alcohol, I am 
interested in having sex"; Abbey et al., 1999) and sexual enhancement (e.g., "I often feel 
sexier after I've been drinking"; Young & Oei, 1996), they do not typically assess how 
these sexual feelings are expected to be expressed or interpreted by others. If observers 
believe that intoxication triggers men’s sexual expectations and women’s sexualised 
behaviour and that this combination accounts for sexual misunderstandings, they may be 
more likely to minimise the seriousness of intoxicated sexual aggression. Thus, alcohol 
expectancy measures used in rape-perception research should include items assessing 
gender-specific beliefs to better understand how they impact on rape attributions.  
Discussions that focused on risks in the immediate context of the rape conveyed 
further important gendered beliefs. Accordingly, alcohol intoxication was thought to 
influence differentially the male and female characters’ cognitions and behaviours. For the 
perpetrator, a cognitive state of enhanced self-centredness or, alternatively, impaired 
awareness of wrongdoing was central to participants’ understanding of his coercive 
behaviour following the woman’s sexual refusal. In addition to entering a risky mind-set, 
intoxication was seen to perpetuate the perpetrator’s sexual assertiveness, thus, making 
him more persistent to obtain sex.  
While the perpetrator was described as more sexually assertive as a result of drinking, 
the victim was described as less sexually assertive. For the victim, this lessened 
assertiveness was reflected by the perceived ineffective and indirect expressions of sexual 
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refusal, contextualised by labels which were reminiscent of weakness and passivity. It is 
interesting to note that, while the victim was seen as behaving in a more suggestive and 
sexualised manner leading up to the rape, she was seen as less sexually assertive in the 
immediate context of the rape. These conflicting observations highlight problematic views 
of drinking women who seemingly are characterised as sexual temptresses who then “fail” 
to adequately communicate their true sexual intentions. Not only may these views 
perpetuate the myth that misunderstanding or miscommunication lead to rape (Beres, 2010; 
Frith, 2009), but also that women are responsible for causing this misunderstanding or 
miscommunication.      
Finally, participants acknowledged that intoxication may affect a woman’s physical 
response to sexual coercion which reflects an established finding in research examining 
alcohol’s effects on sexual victimisation risk (e.g., Davis et al., 2004). The pre-existing 
belief that alcohol reduces women’s ability to protect themselves may serve to exacerbate 
women’s feelings of helplessness and vulnerability in situations where sexual aggression 
risk is imminent (see, for example, Zawacki et al., 2005). The observer who endorses the 
belief that alcohol compromises self-protection may liken voluntary intoxication to a 
willingness to accept physical vulnerability. 
 Although this study examined individual perceptions of alcohol’s role in sexual 
violence, the beliefs expressed by participants in this study form part of a broader social 
conceptualisation of normative sexuality and gender ideologies. In Western countries, 
culturally produced gendered sexualities that liken masculine sexuality to dominance and 
female sexuality to submission (Sanchez et al., 2012) equate to a normative power 
difference between men and women in sexual encounters. Alcohol’s expected effects, as 
identified in this study, can therefore be seen to exacerbate sexual power inequity, thereby 
normalising men’s sexual coercion and women’s vulnerability. This research, then, adds to 
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the literature through an enriched understanding of individuals’ alcohol-related beliefs that 
likely interact with norms about sexuality and gender (Cowley, 2014) to allow for a 
comprehensive understanding of young adults’ attributions for alcohol-involved rape.           
5.6.1. Implications 
In this study, young adults linked alcohol’s effects with sexual vulnerabilities via 
specific perceived risky cognitions and behaviours. These beliefs may surface in situations 
where young adults respond to sexual perpetrators and their victims in the aftermath of 
intoxicated sexual violence. Victims typically disclose their victimisation to peers 
(Orchowski & Gidycz, 2012) who play a crucial role in validating a victim’s experience 
and encouraging formal help seeking from support services and law enforcement. Peers’ 
assumptions regarding alcohol’s contribution to sexual aggression or risky behaviours may 
prompt responses to disclosure which reinforce rape myths such as “he did not mean to” 
(due to a perpetrator’s assumed impaired awareness of wrongdoing) or “you were raped 
because the way you said no was ambiguous” (due to a victim’s assumed decreased sexual 
assertiveness) (see Bohner et al., 2009). 
Most young adults in this study are likely jury-eligible individuals, given that jury-
selection in Australia is random from ordinary citizen over the age of 18 years. Jurors are 
vulnerable to relying on pre-conceived beliefs and attitudes in the court room (Temkin & 
Krahé, 2008) which may, ultimately, sway decisions about a defendant’s guilt or 
innocence. Findings of this study imply that assumptions regarding the effects of alcohol 
may serve to obscure factors which underlie criminal responsibility such as the defendant’s 
awareness of right and wrong and the complainant’s (non-)consent. 
5.6.2. Limitations and Future Directions 
This study has some noteworthy limitations. Given the research methodology, it is 
acknowledged that the categories developed based on these data may not be representative 
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of Australian young adults more generally. The purpose of this study was to form the 
conceptual basis for alcohol expectancy measure development: Thus, future studies will 
assess generalisability, reliability, and validity of the identified themes. It is acknowledged 
that the typical-variant classification that form part of the CQR approach does not 
meaningfully capture the verbal and non-verbal nuances of participants’ responses or the 
time spent discussing a particular theme. The alcohol-related beliefs that emerged may also 
be dependent on alcohol dose level which was not specified in the vignette but could be 
explored in future studies. Due to the sensitive topic, discussions may, potentially, have 
been inhibited by social desirability. Both male and female interviews and groups were 
facilitated by a female researcher and, given that sexual violence is a gendered issue, social 
desirability may therefore have been more pronounced in male groups. The researcher’s 
recorded personal reflections, however, indicate that discussions, for the most part, were 
judged as interactive and relaxed. Due to the gendered nature of sexual violence, a 
systematic exploration of participant sex differences may have resulted in a more in-depth 
understanding of participants’ responses and discussions; however, there were no evident 
differences in the themes that emerged in the male and female focus groups and interviews. 
Further, rape perceptions could be examined in naturally occurring peer groups which are 
likely to include both men and women rather than single-sex groups.  
 This study explored alcohol-related beliefs relating to sexual violence among young 
adult Australians. Rape perceptions and beliefs about alcohol are culturally and 
contextually determined and, although this study identified beliefs which share some 
overlap with alcohol expectancy research in other countries and cultural sub-groups (e.g., 
Demmel & Hagen, 2003), the unique findings may reflect the specific culture or 
demographic of the sample. Context-specificity of alcohol-related beliefs is important to 
consider and, as such, future research could determine whether the unique findings of this 
   Perceptions of alcohol-involved rape  139 
 
 
study generalises to other cultures or groups of individuals (e.g., young adults in other 
Western countries, older adults).         
 This study is part of a three stage research program which examines the role of 
alcohol expectancies in rape perceptions. This initial qualitative exploration will provide a 
theoretical basis for scale development to establish a reliable and valid alcohol expectancy 
measure that captures young adults’ beliefs about alcohol’s role in sexual coercion and 
victimisation. The categories developed through this study and the terminology used by the 
participants will guide item construction. Items will be phrased in terms of the targets self, 
men and women to capture the gendered nature of the alcohol-related beliefs that were 
identified. Based on this study’s findings, potential items could include, for example, 
“Drinking alcohol makes it difficult for me/men/women to say no to sex in a clear and 
consistent way” to reflect the construct of decreased sexual assertiveness. In a final stage 
of work, the newly developed measure will be used to examine the effects of context-
specific alcohol expectancies on attributions of blame for intoxicated sexual aggression 
and victimisation. Accordingly, the measure has potential as a research tool to elucidate the 
established tendency for observers to excuse intoxicated sexual perpetrators while blaming 
intoxicated victims (Grubb & Turner, 2012). 
5.6.3. Conclusion 
In summary, this study identified important alcohol-related beliefs not currently 
captured in the alcohol expectancy literature, although most studies discuss beliefs that are 
conceptually relevant to both aggression and sexuality. It appears that alcohol’s expected 
effects on cognitive processes, such as awareness of wrongdoing, and behaviours, such as 
self-protection, may be associated with observers’ understanding of, and explanations for, 
alcohol-involved rape. In addition, some of the beliefs identified in this study that are 
included in existing alcohol expectancy instruments have been overlooked because they 
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have not been linked to sexual assault experiences or to gender. Based on this study’s 
findings, these beliefs may be central to how observers make attributions for sexual 
aggression and victimisation under the influence of alcohol. 
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Background: Alcohol expectancies likely play a role in people’s perceptions of alcohol-
involved sexual violence. However, no appropriate measure exists to examine this link 
comprehensively. Objective: The aim of this research was to develop an alcohol 
expectancy measure which captures young adults’ beliefs about alcohol’s role in sexual 
aggression and victimisation. Method: Two cross-sectional samples of young Australian 
adults (18-25 years) were recruited for scale development (Phase 1) and scale validation 
(Phase 2). In Phase 1, participants (N = 201; 38.3% males) completed an online survey 
with an initial pool of alcohol expectancy items stated in terms of three targets (self, men, 
women) to identify the scale’s factor structure and most effective items. A revised alcohol 
expectancy scale was then administered online to 322 young adults (39.6% males) in Phase 
2. To assess the predictive, convergent, and discriminant validity of the scale, participants 
also completed established measures of personality, social desirability, alcohol use, general 
and context-specific alcohol expectancies, and impulsiveness. Results: Principal axis 
factoring (Phase 1) and confirmatory factor analysis (Phase 2) resulted in a target-
equivalent five-factor structure for the final 66-item Drinking Expectancy Sexual 
Vulnerabilities Questionnaire (DESV-Q). The factors were labelled (1) Sexual Coercion, 
(2) Sexual Vulnerability, (3) Confidence, (4) Self-Centeredness, and (5) Negative 
Cognitive and Behavioural Changes. The measure demonstrated effective items, high 
internal consistency, and satisfactory predictive, convergent, and discriminant validity. 
Conclusions: The DESV-Q is a purpose-specific instrument that could be used in future 
research to elucidate people’s attributions for alcohol-involved sexual aggression and 
victimisation.  




Alcohol expectancies are people’s beliefs about how alcohol affects cognition, 
emotion, and behaviour (Goldman et al., 1999; Young & Oei, 1993) and are understood as 
important determinants of alcohol use, misuse, and dependence (Pabst et al., 2014; Young 
et al., 2006). Emerging research is focusing on the role of alcohol expectancies in 
intoxicated sexual perpetration and victimisation to better understand the precursors and 
consequences of sexual assault experiences (e.g., Abbey et al., 2012; Benson et al., 2007). 
An acknowledgement of the important role of such alcohol-related beliefs is not evident in 
research investigating people’s perceptions of alcohol-involved sexual violence despite 
evidence suggesting that alcohol expectancies are influential in how perpetrators and 
victims are viewed (see, for example, Abbey et al., 2003; Norris et al., 2002).  
To examine the role of alcohol expectancies in rape attributions more 
comprehensively, existing alcohol expectancy measures do not appear to be appropriate. 
Most instruments were developed to capture people’s beliefs about how alcohol typically 
affects them when they drink and, as such, are general rather than purpose-specific. 
Although the flexibility and dynamic activation of alcohol expectancies have been 
evidenced (e.g., Read & Curtin, 2007), methods to prompt expectancies for measure 
development generally do not take their context-specificity into consideration. Some more 
specific alcohol expectancy instruments have been developed, supporting the contextual 
flexibility of alcohol expectancies and their applicability to behaviours other than drinking 
per se (e.g., Abbey et al., 1999; Vik et al., 2008) and, also, to non-consumptive socio-
cognition specifically (Friedman et al., 2007). 
Another reason why existing measures may be inappropriate when examining rape 
perceptions is that most measures assess expectancies with the target self (e.g., “Drinking 
alcohol makes me more easily irritated”). Arguably, other-oriented assessment is more 
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relevant to elucidate the role of alcohol expectancies in third-party rape perceptions. The 
few instruments that separate between different targets (self, men, women) have found that 
people have stronger expectancies for others than themselves (Abbey et al., 1999; Oei, 
Hokin, & Young, 1990; Rohsenow, 1983), signalling that other-oriented expectancies may 
be more powerful. Given the self-oriented assessment of negative expectancies may be 
obscured also by socially desirable responding, other-oriented assessment can potentially 
measure these expectancies more effectively (Oei et al., 1990).    
This research aimed to develop a purpose-specific self- and other-oriented alcohol 
expectancy measure that can be used to improve the understanding of alcohol’s perceived 
role in sexual violence and was conducted in two phases. The scale development study 
(Phase 1) aimed to identify the factor structure and adequate item pool for the measure 
labelled the Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q). In 
addition, this phase involved preliminary validity assessment. The scale validation study 
(Phase 2) aimed to test the fit of the hypothesised factor structure and assess the predictive, 
convergent, and discriminant validity of the DESV-Q. Given the intended use of the scale 
(to elucidate people’s perceptions of alcohol-involved rape) and, thus, the focus on other-
oriented beliefs, scale development was based on other-oriented targets (men and women) 
and then applied to the target self to increase applicability of the scale.  
6.3.1. Item Construction 
We conducted a qualitative study to prompt relevant beliefs by presenting 15 men and 
women with a written portrayal of an alcohol-involved rape and asking them to discuss the 
role of alcohol in the man’s and woman’s cognitions, emotions, and behaviours leading up 
to and during the assault (for a full description of methodology and results, see [Chapter 
5]). Items were written by the first author and were checked by the research team for face 
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6.4. Phase 1: Scale Development 
6.4.1. Method 
Ethics approval for this study was obtained from the university’s Human Research 
Ethics Committee (HREC). 
6.4.1.1. Participants. A cross-sectional sample of 201 male (38.3%) and female 
university students (Mage = 20.4 years, SD = 2.27, range = 18-25 years) were recruited via 
snowball sampling and online and in-class announcements at a large university in 
Brisbane, Australia. Most participants were single (53.5%); were employed in addition to 
their university studies (75.5%); self-identified as being of an Australian or New Zealand 
background (75.1%); and spoke English as a first language (84.1%). Eligible students were 
offered course credit for participation; other students could enter a draw for one of two 
shopping vouchers valued at AUD $100.  
6.4.1.2. Procedure and materials. Participants were invited to complete an online 
survey about “young adults’ beliefs about alcohol” at their convenience. Written 
information to prospective participants included the link to the survey webpage which 
outlined more detailed instructions and contact details to alcohol and sexual assault service 
centres. Before commencing the survey, participants were asked to confirm that they were 
in the target age-group (18-25 years) and that they consented to participate.  
Participants completed an initial pool of 45 randomly presented alcohol expectancy 
items separately for the targets self, men, and women. Participants indicated their level of 
agreement with statements about the effects of drinking alcohol (see Table 6.1 for example 
items) on a 5-point Likert scale (1 = strongly disagree; 5 = strongly agree).  
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To explore potential personality influences on expectancy endorsement, the short form 
of the Eysenck Personality Questionnaire-Revised (EPQR-S; Eysenck & Eysenck, 1992; 
Eysenck, Eysenck, & Barrett, 1985) was administered. The EPQR-S assesses three 
overarching personality traits; neuroticism, extroversion, and psychoticism and also 
includes a sub-scale aimed at measuring socially desirable responding (Lie). The EPQR-S 
consists of 48 items (12 items per sub-scale) and follows a yes-no response format. 
Eysenck et al. reported acceptable internal consistencies for the Neuroticism, Extroversion, 
and Lie sub-scales (α range = .73-.88) although alphas for the Psychoticism sub-scale (α range 
= .62-.61) were somewhat low. In this study, the Neuroticism (α = .80) and Extroversion (α 
= .87) sub-scales were internally consistent: However, the alpha for the Lie sub-scale was 
somewhat low (α = .60). The Psychoticism sub-scale had an unacceptably low alpha (α = 
.48) and was, therefore, excluded from analyses. 
Given the sensitive nature of some of the alcohol expectancy items, Paulhus Deception 
Scales (PDS; Paulhus, 1998) were included to assess the potential influence of two types of 
socially desirable responding: self-deceptive enhancement and impression management. 
Self-deceptive enhancement is a trait-like tendency of socially desirable responding less 
influenced by changes in situational demands (Paulhus, 1984) whereas impression 
management is a tendency to intentionally endorse exaggerated positive self-descriptions 
in response to perceived evaluative tasks.  
PDS consists of 40 statements (20 item per sub-scale) and uses a 5-point Likert scale 
format (1 = not true; 5 = very true). Only extreme responses count towards a Self-
Deceptive Enhancement (SDE) and Impression Management (IM) score, reflecting 
exaggeration. Paulhus (1998) reports acceptable internal consistencies (α range = .70-.86) 
and satisfactory construct validity for both sub-scales. In this study, both the SDE (α = .70) 
and IM (α = .72) sub-scales were reliable.  




6.4.2.1. Preliminary analyses. All item responses had a maximum range (1 – 5) and 
no severe deviations from normality were evident. Within targets, all items correlated with 
at least two other items above .30 (a factor needs at least three items to be meaningful; 
Streiner, 1994) and no item-pair correlated above .80. As such, items were meaningfully 
related with no obvious redundancy. Missing values (< 5%) were imputed using the 
estimation maximisation (EM) logarithm which generates excellent parameter estimation 
(Graham, 2009). 
6.4.2.2. Exploratory factor analysis (EFA). To explore the underlying factor 
structure of the data, a series of principal axis factoring (PAF) analyses were conducted. 
An oblique (direct oblimin) rotation method was used to allow extracted factors to 
correlate, consistent with comparable measures (Abbey et al., 1999). PAFs were run 
separately for the targets men and women to explore the adequacy of the item pool for 
subsequent factor extraction. One item was deleted across targets since it did not account 
adequately for response variance (communality < .30).  
In subsequent analyses, based on the scree plot and parallel analysis (PA; Horn, 1965), 
four factors were retained for the targets men and women. Across an iterative process, the 
item pool per target was then reduced to 26 items based on two criteria: 1) To create a 
scale with consistency across targets, items that loaded together equivalently across the 
targets men and women were retained; and 2) to ensure a clean and unambiguous factor 
structure with items that explain sufficient variance across targets, items with acceptable 
communalities (> .30) and without ambiguous cross-loadings (difference in loadings > .10) 
were retained. 
Finally, the factor structure for the target self was explored using the items identified 
in the analyses for the targets men and women. Based on inspection of the scree plot and 
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the PA, five factors were retained. Another two items were deleted due to their inconsistent 
factor loadings when compared to the targets men and women. PAFs were then re-run a 
final time for all three targets which revealed satisfactory communalities (range self = .41-
.73; range men = .34-.60; range women = .34-.68) and factor loadings (range self = .38-.82; 
range men = .42-.79; range women = .40-.77) and a clean factor structure for the targets men 
and women. However, one item (“Drinking alcohol makes it difficult for me to say no to 
sex in a clear and consistent way”) cross-loaded on two factors for the target self. 
6.4.2.3. Reliability, factor labels, and descriptives. Reliability analyses indicated 
that the removal of further items would make at best insignificant but mostly no 
improvements to alpha. All sub-scales were internally consistent (α > .70; see Table 6.1) 
Therefore, no further items were removed.  
The five factors for the target self explained 56.93% of variance and the four factors 
for the targets men and women explained 46.89% and 50.22% of variance, respectively. 
The factors for the target self were labelled 1) Sexual Coercion (5 items); 2) Sexual 
Vulnerability (3 items); 3) Confidence (4 items); 4) Self-Centeredness (3 items); and 5) 
Negative Cognitive and Behavioural Changes (9 items). Domains 4 and 5 for the target 
men and Domains 2 and 5 for the target women formed a fourth combined factor. Factors 
within targets were positively, moderately to strongly correlated with the exception of the 
non-significant correlation between Confidence and Sexual Vulnerability for the target 
men (r = .08). Example items, means, standard deviations, and Cronbach’s alphas are 
shown in Table 6.1. 
6.4.2.4. Preliminary validity assessment. To explore individual differences in 
alcohol expectancy endorsement, Pearson’s r was calculated between the sub-scales and 
participants’ Neuroticism, Extroversion, and Lie scores. For the target self, Neuroticism 







































Table 6.1  
Example Items, Means, Standard Deviations, and Cronbach’s Alphas for the DESV-Q Domains across Targets 
   Phase 1 (N = 201) Phase 2 (N = 322) 
Target Domain/ 
Sub-scale 
Example item  
Stem: “Drinking alcohol makes…” 
M (SD) α M (SD) α 
Self 1. SexCoerc … me likely to be forceful to get sex. 2.42 (.76) .81 1.93 (.88) .79 
 2. SexVul … me at risk of being forced into sex. 2.38 (.89) .81 2.13 (1.00) .84 
 3. Conf … me sure of myself in social situations. 3.66 (.77) .89 3.72 (.85) .90 
 4. SelfCent … me care about myself more than others. 2.75 (.80) .82 2.54 (.91) .86 
 5. NegCogBeh … me do things I later regret. 2.94 (.73) .89 2.74 (.81) .89 
Men  1. SexCoerc … men likely to be forceful to get sex. 3.52 (.70) .82 3.30 (.89) .86 
 2. SexVul … men at risk of being forced into sex. 2.83 (.73) .70 2.63 (.85) .77 
 3. Conf … men sure of themselves in social situations. 3.93 (.54) .76 3.94 (.66) .88 
 4. SelfCent 
5. NegCogBeh 
… men care about themselves more than others./ 








Women  1. SexCoerc … women likely to be forceful to get sex. 3.12 (.67) .79 2.99 (.83) .78 
 2. Conf … women sure of themselves in social situations. 3.83 (.61) .85 3.90 (.71) .92 
 3. SelfCent … women care about themselves more than others. 3.19 (.71) .81 3.32 (.79) .87 
 4. SexVul 
5. NegCogBeh 
… women at risk of being forced into sex./ 








Note. The Sexual Coercion sub-scale consisted of 5 items in Study 1 but these items were reduced to 3 in Study 2. SexCoerc = Sexual Coercion; SexVul = Sexual 
Vulnerability; Conf = Confidence; SelfCent = Self-Centeredness; NegCogBeh = Negative Cognitive and Behavioural Changes.  
1
 Self-Centeredness and Negative Cognitive and Behavioural Changes items were combined into one factor in Phase 1 but formed separate factors in Phase 2.  
2
 Sexual Vulnerability and Negative Cognitive and Behavioural Changes items were combined into one factor in Phase 1 but formed separate factors in Phase 2. 
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Confidence (r = .18), Self-Centeredness (r = .20), and Negative Cognitive and Behavioural 
Changes (r = .22). The fairly weak correlations indicate that, although neurotic individuals 
showed a tendency to endorse the beliefs that alcohol makes them sexually vulnerable, 
confident, self-centred, and cognitively and behaviourally impaired, neuroticism does not 
account substantially for this endorsement and thus supports the measure’s discriminant 
validity. Extroversion was unrelated to all sub-scales for the target self, whereas Lie was 
significantly (p < .05) and negatively related to Sexual Coercion (r = -.24), Sexual 
Vulnerability (r = -.15), and Negative Cognitive and Behavioural Changes (r = -.23). The 
negative correlations with the Lie sub-scale indicate some (but not severe) social 
desirability issues.  
For the target men, Neuroticism, Extroversion, and Lie scores were unrelated to all 
sub-scales. Some significant (p < .05) correlations were found for the target women; 
Neuroticism and Self-Centeredness (r = .17) and Extroversion and Confidence (r = .15) 
were positively correlated. As such, there is some indication that neurotic and extroverted 
people may be likely to view alcohol intoxicated women in a way that overlaps somewhat 
with their own personality. 
To explore further potential social desirability issues and clarify whether these issues 
may be due to stable trait-like tendencies of exaggeration or for self-presentation in 
response to contextual demand (due to the nature of the items), Pearson’s r was calculated 
between the sub-scales and the SDE and IM sub-scales of the PDS. For the target self, SDE 
had significant (p < .05) negative but relatively weak correlations with Sexual 
Vulnerability (r = -.17), Self-Centeredness (r = -.15), and Negative Cognitive and 
Behavioural Changes (r = -.18); IM had significant (p < .05) negative weak to moderate 
correlations with Sexual Coercion (r = -.32), Sexual Vulnerability (r = -.21), Self-
Centeredness (r = -.14), and Negative Cognitive and Behavioural Changes (r = -.25). 
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However, no significant correlations were observed neither between SDE nor IM with any 
of the sub-scales for the target men and only one fairly weak significant (p < .05) 
correlation was found for the target women between SDE and Self-Centeredness (r = -.21). 
As such, the data suggest that, while the assessment of self-oriented alcohol expectancies 
relating to sexual vulnerabilities and risks may be somewhat problematic due to both stable 
and situational forms of social desirability, the assessment of other-oriented alcohol 
expectancies, overall, is not.  
6.5. Phase 2: Scale Validation 
6.5.1. Method 
Ethics approval for this study was obtained from the university’s HREC. 
6.5.1.1. Participants. A cross-sectional sample of 322 young adults (39.6% males; 
Mage = 21.4 years, SD = 2.3, range = 18-25 years) was recruited via snowballing, social 
media announcements (Facebook), workplace recruitment, letter box drops of information 
flyers, a media release to target members of the general public, and online and in-class 
announcements to target university students of a large Brisbane university. Although 
efforts were made to obtain a sample more representative of the general population, the 
sample was nevertheless overrepresented by university students (53.4%). Most participants 
were single (50.6%); held some form of employment (68.4%); self-identified as being of 
an Australian or New Zealander background (80.7%); and spoke English as a first 
language (90.7%). All participants could enter a prize draw for one of two shopping 
vouchers valued at AUD $100.  
6.5.1.2. Procedure and materials. The scale validation study followed the same 
procedure as the scale development study. The online survey included the refined DESV-Q 
(24 items per target) as well as a number of established measures to enable validity 
assessment. These measures assessed alcohol consumption (predictive validity), general 
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and context-specific alcohol expectancy endorsement (convergent and discriminant 
validity), and trait-like impulsiveness (discriminant validity) and were administered in a 
random order following the DESV-Q. To maximise retention in the survey, participants 
were given the choice of continuing or submitting their responses after having completed 
one of the validity measures. Scale targets (when applicable) and items within measures 
were randomised for each participant.   
To assess participants’ alcohol consumption, the Alcohol Use Disorder Identification 
Test (AUDIT; WHO, 1992) was administered. The AUDIT is a screening instrument 
which assesses hazardous and harmful drinking to identify individuals with high-risk 
drinking patterns. The instrument consists of 10 items relating to alcohol consumption (3 
items), behaviour and dependence (3 items), and alcohol-related consequences (4 items). 
Responses are indicated using a categorical multiple-response format with each response 
option reflecting either an Alcohol Consumption, a Dependence, or an Alcohol-Related 
Problems score. Heavy and problem drinkers endorse positive alcohol expectancies more 
strongly (e.g., Kilbey et al., 1998; Young et al., 2006): Therefore, for the target self, we 
expected the Confidence sub-scale to predict all AUDIT sub-scores. Negative expectancies 
are, overall, less influential to young adults’ drinking outcomes (e.g., Leigh & Stacy, 2004) 
but may be linked with alcohol-related harms (Pabst et al., 2014). As such, we expected the 
negative expectancy sub-scales (Sexual Coercion, Sexual Vulnerability, Self-Centeredness, 
and Negative Cognitive and Behavioural Impairment) to, at best, emerge as weak 
predictors of Alcohol Consumption: However, these sub-scales were expected to be more 
important determinants of Dependence and Alcohol-Related Problems.  
To assess general alcohol expectancies, the Drinking Expectancy Questionnaire (DEQ; 
Young & Oei, 1996) was administered. DEQ contains 43 items and include both positive 
and negative outcome expectancies forming the sub-scales Assertion (10 items), Affective 
  Perceptions of alcohol-involved rape  153 
 
 
Change (12 items), Sexual Enhancement (5 items), Cognitive Change (4 items), Tension 
Reduction (4 items), and Dependence (8 items). Responses are indicated on a 5-point 
Likert scale (1 = strongly disagree; 5 = strongly agree). Young and Oei (1996) reported 
internal consistencies ranging from .58 (for Cognitive Change) to .86 (for Assertion), 
indicating some reliability issues with the Cognitive Change sub-scale. In this study, all 
alphas were acceptable to high (α range = .69-.90). We expected DEQ and DESV-Q sub-
scales in the same domains (e.g., Assertion and Confidence) to correlate moderately to 
strongly, indicating meaningful associations but with discriminatory context-specificity for 
the DESV-Q.  
The Alcohol Expectancies Regarding Sex, Aggression, and Sexual Vulnerability 
Questionnaire (AESASVQ; Abbey et al., 1999) captures specific expectancies that are 
thought to contribute to sexual aggression. The 25-item instrument consists of the four sub-
scales (general) Aggression (7 items), Sexual Affect (6 items), Sexual Drive (6 items), and 
Vulnerability to Sexual Coercion (6 items). Items are stated in relation to the targets self, 
men, and women. Responses are indicated on a 5-point Likert scale, representing level of 
agreement (1 = not at all; 5 = very much). Abbey et al. reported high internal consistency 
for all sub-scales across all targets (α range = .82-.96). In this study, reliabilities were also 
consistently high (α range = .84-.95). We expected DESV-Q to be more closely related to 
AESASVQ than DEQ, given the conceptual overlap between the two former measures. We 
also predicted target-equivalent sub-scales of the DESV-Q and AESASVQ, overall, to be 
moderately to strongly correlated. However, evidence of discriminatory validity was 
expected given the focus on people’s perceptions of sexual violence (rather than their 
experiences) and the specific assessment of alcohol expectancies relevant to sexual 
aggression (rather than general aggression) in the DESV-Q.   
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The Barratt Impulsiveness Scale-Brief (BIS-Brief; Steinberg, Sharp, Stanford, & 
Tharp, 2013) was included in the survey to test the expectation that endorsing expectancies 
regarding the negative consequences of drinking alcohol does not reflect a general trait-like 
tendency of impulsiveness. BIS-Brief contains eight items and uses, in contrast with the 
full version, a uni-dimensional conceptualisation of impulsiveness (with factor analytical 
support). Items are rated on a 4-point labelled response scale (1 = never; 4 = almost 
always/always). Steinberg et al. presented evidence of reliability (α range = .73-.83) and 
construct validity for the BIS-Brief. In this study, the scale was reliable (α = .80). We 
expected weak correlations between the DESV-Q sub-scales and BIS-Brief to demonstrate 
discriminant validity. 
6.5.2. Results 
6.5.2.1. Preliminary analyses. All DESV-Q items showed a maximum range (1-5) 
and no severe deviations from normality. Some multivariate outliers were identified and, 
given that outliers may affect parameter estimation in confirmatory factor analysis, they 
were removed from the data-set. For the main analyses, EM imputation was used to deal 
with missing data (< 5%). Bivariate correlations indicated that all factor indicators 
correlated positively and significantly.   
6.5.2.2. Confirmatory factor analysis (CFA). Measurement models were generated 
by AMOS 21 and tested using the maximum likelihood estimation method. The χ2 test 
provided a statistical test of model fit but, given the sensitivity of this test (e.g., Iacobucci, 
2010), the normed χ2 statistic (χ2/df) was considered a more effective indicator. A normed 
χ2 value below 3 was seen as acceptable (Kline, 2005). In addition, a number of absolute 
and incremental fit indices were examined as indicators (but not absolute determinants) of 
“acceptable” (comparative fit index [CFI] > .90; root mean-square error of approximation 
[RMSEA] < .10; standardised root mean-square residual [SRMR] < .10) and “good” (CFI 
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> .95; RMSEA < .06; SRMR < .08) fit (Hu & Bentler, 1999; Weston & Gore, 2006) and 
were considered in combination. To compare models, Akaike’s information criterion (AIC; 
Akaike, 1987) provided a guide for superior model fit where a lower statistic suggests 
better fit while taking model complexity into account. Lastly, the standardised residual 
covariances were inspected to identify potential model mis-specifications (Anderson & 
Gerbing, 1988). While values above 2 were seen as indicating mis-specification issues (but 
not necessarily justifying re-specifications), values above 3 were considered problematic. 
Given the controversy of using cut-offs for model fit and theoretical cautions against 
model re-specifications when indicators suggest marginal issues (Brown, 2006), re-
specifications were only considered when indices suggested severe issues and when re-
specifications made conceptual sense and resulted in significant improvements to the 
model (as indicated by a significant decrease in χ2 and/or a substantial decrease in the 
AIC). Re-specifications were implemented equivalently across the targets self, men, and 
women.  
Initial hypothesised measurement models were tested separately across targets and 
revealed “acceptable” to “poor” model fit (see Table 6.2). Consistently large standardised 
residuals across targets indicated issues with two of the Sexual Coercion items (“Drinking 
alcohol makes me/men/women” [1] “jump to the conclusion that others are flirting with 
me/them”; [2] “look for signs that someone wants to have sex with me/them”) and 
modification indices did not suggest any justifiable re-specifications to deal with these 
issues. Therefore, these items were deleted from the models. Further inspection of 
modification indices revealed considerable χ2 improvements by allowing error covariance 
between specific items in the Negative Cognitive and Behavioural Changes sub-scale. A 
closer inspection of these items indicated similar wording and connotation (e.g., “Drinking 
alcohol makes me/men/women” [1] “act like a different person”; [2] “see a side of 
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myself/themselves I/they don’t normally see”). For the targets men and women, indicators 
of mis-specifications were also evident for the Self-Centeredness and Sexual Vulnerability 
items, respectively (these items were combined with Negative Cognitive and Behavioural 
Changes items to form a single factor for the targets men and women while forming 
separate factors for the target self). Given that the “uniqueness” of specific item-pairs made 
conceptual sense, models were re-specified to free up covariances between similar items 
including Self-Centeredness items for the target men and Sexual Vulnerability items for 
the target women. Normed χ2 and fit indices indicated “acceptable” to “good” fit for the re-
specified models (see Table 6.2).  
Given that, for the targets men and women, items that formed their own factors for the 
target self demonstrated unique covariance that could not be explained by the latent 
Negative Cognitive and Behavioural Changes factor, the gender-specific four-factor 
models for men and women were compared with the nested five-factor model where Self-
Centeredness and Sexual Vulnerability form separate factors. As seen in Table 6.2, the 
equivalent five-factor model significantly improved model fit for both of the targets men 
(χ2 diff = 21.4, df diff = 1, p < .001) and women (χ
2 
diff = 41.13, df diff = 1, p < .001) compared 
with the gender-specific four-factor models with correlated error terms, which was 
corroborated by the AICs. The practical advantage of factor-structure equivalence further 
supported the five-factor solution given that it allows the comparison of sub-scale scores 
across targets and was, therefore, applied. Repeated-measures Analysis of Variance 
confirmed that participants endorsed other-oriented compared to self-oriented expectancies 
more strongly (see Table 6.3). 
The final models demonstrated “good” fit statistics (see Table 6.2) and strong factor 
loadings (see Figure 6.1) for all three targets. Inspection of modification indices and 




















Table 6.2  
Fit Indices for Tested Measurement Models across Targets 
Target N Model χ2 df χ2/df CFI RMSEA SRMR AIC 
Self 295 Hypothesised 5-factor model (24 items) 621.57 242 2.57 .91 .07 .06 737.57 
  With error covariance (22 items) 359.11 196 1.83 .96 .05 .05 473.11 
Men 291 Hypothesised 4-factor model (24 items) 712.91 246 2.90 .89 .08 .07 820.91 
  With error covariance (22 items) 380.82 197 1.93 .95 .06 .06 492.82 
  Nested 5-factor model (22 items) 359.42 196 1.83 .96 .05 .05 473.42 
Women 289 Hypothesised 4-factor model (24 items) 819.47 246 3.33 .88 .09 .08 927.47 
  With error covariance (22 items) 452.44 197 2.30 .94 .07 .05 564.44 
  Nested 5-factor model 411.31 196 2.01 .95 .06 .04 525.31 
Note. CFI = Comparative fit index; RMSEA = Root mean-square error of approximation; SRMR = Standardised root mean-square residual; AIC = Akaike’s information 
criterion.  
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Table 6.3  
Within-Group Differences in Expectancy Endorsement across Targets 
  Target-specific descriptives 
Sub-scale/ 
Domain 









































Note. Degrees of freedom for SexCoerc and SexVul are Greenhouse-Geisser adjusted due to violations of 
sphericity. Means with different superscripts (within rows) are significantly different. SexCoerc = Sexual 
Coercion; SexVul = Sexual Vulnerability; Conf = Confidence; SelfCent = Self-Centeredness; NegCogBeh = 
Negative Cognitive and Behavioural Changes. 
 
specifications, respectively. The majority of the squared multiple correlations for the factor 
indicators were above .50 and none were below .30. In addition, all sub-scales were 
internally consistent (α > .70; see Table 6.1). The items of the final DESV-Q is shown in 
Table 6.4.   
6.5.2.3. Validity assessment. To examine the predictive validity of the DESV-Q, sub-
scales for the target self were entered in three multiple regressions with the AUDIT 
Alcohol Consumption, Dependence, and Alcohol-Related Problems scores as outcome 
variables. As a group, self-oriented alcohol expectancies significantly predicted 
participants’ Alcohol Consumption, F(5, 291) = 13.24, p < .001, adjusted R2 = .17, 
Dependence, F(5, 291) = 8.10, p < .001, adjusted R
2 
= .11, and Alcohol-related Problems, 
F(5, 291) = 10.49, p < .001, adjusted R
2
 = .14. Consistent with expectations, the 
Confidence sub-scale was a unique predictor in all three regression models (β consumption = 
.43, p < .001; β dependence = .19, p = .003; β problems = .25, p < .001). In addition, Sexual 
Coercion expectancies uniquely predicted Alcohol Consumption (β = .16, p = .02) and 
Alcohol-Related Problems (β = .14, p =.04) whereas expectancies regarding Negative 
Cognitive and Behavioural Changes uniquely predicted Dependence (β = .22, p = .01)   
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Table 6.4  
Items of the Final DESV-Q and their Respective Domain 
Item 
Stem: “Drinking alcohol makes [me/men/women]…” 
Domain 
1. likely to be forceful to get sex SexCoerc 
2. likely to be persuasive if my/their partner says no to sex SexCoerc 
3. it hard for me/men/women to stop myself/themselves when my/their partner 
doesn’t want to have sex 
SexCoerc 
4. it difficult for me/men/women to say no to sex in a clear and consistent way SexVul
 
5. likely to have sex against my/their will SexVul
 
6. at risk of being forced into sex  SexVul
 
7. feel confident when I’m/they’re around others Conf 
8. sure of myself/themselves in social situations Conf 
9. feel comfortable to talk to people that I/they don’t know Conf 
10. sure of myself/themselves when meeting new people Conf 
11. put my/their own needs before others’ SelfCent 
12. care about my/their own feelings more than others’ SelfCent 
13. care about myself/themselves more than others SelfCent
 
14. it hard for me/men/women to make good decisions NegCogBeh 
15. act like I’m/they’re a different person NegCogBeh 
16. see a side of myself/themselves that I/they don’t normally see NegCogBeh 
17. forget about how hurtful a word or an action could be NegCogBeh 
18. it difficult for me/men/women to realise when I’ve/they’ve done something 
wrong 
NegCogBeh 
19. it hard for me/men/women to understand right from wrong NegCogBeh 
20. forget about what I/they need to do to stay safe NegCogBeh 
21. do things I/they later regret NegCogBeh 
22. put myself/themselves in risky situations NegCogBeh 
Note. SexCoerc = Sexual Coercion; SexVul = Sexual Vulnerability; Conf = Confidence; SelfCent = Self-
Centeredness; NegCogBeh = Negative Cognitive and Behavioural Changes.  
 
and Alcohol-Related Problems (β = .24, p = .005). As expected, the negative expectancy 
domains were more important determinants of problematic drinking outcomes compared to 
alcohol consumption.  
To examine the convergent and discriminant validity of the DESV-Q, sub-scales were 
correlated with DEQ and AESASVQ expectancies and with the BIS-Brief (see Table 6.5). 
Overall, the pattern of correlations was consistent with predictions. DESV-Q sub-scales 
were more strongly correlated with sub-scales of the AESASVQ (context-specific 
expectancies) than the DEQ (general expectancies). Also, domains with conceptual overlap 
(e.g., Aggression and Sexual Coercion) were moderately to strongly correlated but no 
correlations were above .80, supporting the discriminant validity of the DESV-Q. The





Figure 6.1. Final measurement model with latent factor correlations and factor loadings 




















Table 6.5  
Bivariate Correlations (Pearson’s r) between DESV-Q Domains across Targets and General Alcohol Expectancies, Context-Specific Alcohol 
Expectancies, and Impulsiveness to Test Convergent and Discriminant Validity 
  Domain/Sub-scale SexCoerc SexVul Conf SelfCent NegCogBeh 
  Target S M W S M W S M W S M W S M W 
Measure      Target Domain/Sub-scale                
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  Tension Reduction .05 -.01 -.09 -.03 -.04 .05 .26
***
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  Dependence .20
**
 .12 -.03 .16
*
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BIS-Brief  Impulsiveness .18
**
 .01 .05 .16
*
 -.01 .01 .20
**
 -.05 -.08 .08 .07 .10 .28
***
 -.04 .02 
Note. SexCoerc = Sexual Coercion; SexVul = Sexual Vulnerability; Conf = Confidence; SelfCent = Self-Centeredness; NegCogBeh = Negative Cognitive and Behavioural 
Changes; S = Self; M = Men; W = Women; DEQ = Drinking Expectancy Questionnaire; AESASVQ = Alcohol Expectancies Regarding Aggression and Sexual Vulnerability 
Questionnaire; BIS-Brief = Barratt Impulsiveness Scale-Brief. 
* p < .05. ** p < .01. *** p < .001. 
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strongest correlations were observed between Assertion (DEQ) and Confidence (DESV-Q) 
(r = .70) and between different measures of Sexual Vulnerability (DESV-Q and 
AESASVQ; r = .63). Finally, the BIS-Brief was, at best, significantly but weakly 
correlated with self-oriented expectancies, indicating a tendency for impulsive individuals 
to believe more strongly that drinking alcohol results in their cognitive, emotional, and 
behavioural changes: However, as expected, alcohol expectancy endorsement is 
discriminated from this personality domain. 
6.6. Discussion 
The aim of this research was to develop a reliable and valid research measure that 
captures young adults’ alcohol-related beliefs relevant to intoxicated sexual aggression and 
victimisation. The Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q) 
was devised to assess young adults’ endorsement of beliefs that alcohol increases sexual 
coercion and sexual vulnerability, enhances confidence and self-centeredness, and impairs 
cognition and behaviour for the targets self, men, and women. Although EFA indicated a 
target-specific factor structure, subsequent CFA supported factor-structure equivalence. 
The DESV-Q sub-scales demonstrated high reliability and were meaningfully related to 
and discriminated from relevant alcohol expectancies and personality domains 
(neuroticism, extroversion, and impulsiveness), respectively. Although not the primary 
purpose of the DESV-Q, the measure demonstrated predictive utility, evidenced by the 
unique statistical predictive power of the positive sub-scale Confidence in relation to 
participants’ alcohol consumption, dependence, and alcohol-related problems. In addition, 
some of the negative sub-scales were important predictors of participants’ problematic 
drinking and sexual coercion expectancies uniquely predicted alcohol consumption. Social 
desirability issues were identified for the target self: However, these issues were not 
evident for the targets men and women.  
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Given that the DESV-Q assesses primarily negative expectancies, it was not surprising 
that the beliefs about how alcohol affects one’s own sexual coercion, vulnerability, self-
centeredness, and cognition and behaviour were somewhat obscured by tendencies of trait-
like exaggeration and inflated self-presentation. These issues suggest that self-oriented 
assessment may lead to underestimations of alcohol’s perceived negative consequences. 
Given that other-oriented alcohol expectancies were not influenced by social desirability, 
the targets men and women have the potential to be used as proxies to capture an 
individual’s sexual violence-related alcohol expectancies. The tendency for participants to 
expect alcohol to have stronger effects on others further indicate that other-oriented beliefs 
are more powerful. As such, other-oriented assessment may be a more effective indicator 
to determine whether an individual hold these types of alcohol-related beliefs.  
The DESV-Q is a purpose-specific instrument to elucidate the role of (other-oriented) 
alcohol expectancies in rape perceptions. However, the measure may also be useful in 
other research areas. For example, people’s expectancies related to sexual coercion and 
vulnerability may be important mediators of sexual assault experiences (e.g., individuals 
who endorse the belief that alcohol increases sexual coercion may be more likely to use 
alcohol to engage in sexually aggressive behaviour) or protective behavioural strategies 
while drinking (e.g., individuals who endorse the belief that alcohol increases vulnerability 
to sexual victimisation may be more likely to use protective strategies when drinking 
alcohol). However, we advise the use of a reliable and valid social desirability measure in 
combination with the DESV-Q when beliefs for the target self are assessed.  
Some limitations and future directions are noteworthy. First, despite continued efforts 
to obtain a sample representative of the general population for scale validation, the sample 
was overrepresented by university students. Second, the moderate sample size was 
insufficient to test for model invariance given that the family of structural equation 
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modelling analyses requires fairly large sample sizes, especially given the current model’s 
complexity and number of factor indicators (e.g., Weston & Gore, 2006). For the further 
validation of the DESV-Q, it is important to perform multi-group analyses to determine 
whether the measurement models are invariant across male and female participants as well 
as university and general population sub-samples. Third, given the model re-specifications 
(deletion of two items and changes to the factor structure for the targets men and women), 
it is acknowledged that cross-validation is needed. Finally, although preliminary 
assessment indicates that the DESV-Q is reliable and valid, it is acknowledged that the 
questionnaire is quite lengthy. With respect to the unique variance of some item-pairs and 
the weaker performance of factor indicators for the domain Negative Cognitive and 
Behavioural Changes relative to other domains, this sub-scale can possibly be refined to 
increase the measure’s practical utility.  
The DESV-Q may be useful in future studies to examine whether alcohol-related 
beliefs can explain observers’ demonstrated tendency to excuse intoxicated sexual 
aggression while blaming intoxicated sexual assault victims (Grubb & Turner, 2012). 
Given the acknowledged effectiveness of alcohol expectancy challenge programs to reduce 
drinking (Scott-Sheldon, Terry, Carey, Garey, & Carey, 2012), the potential to model the 
structure of such programs to address people’s justifications for intoxicated sexual 
violence, and harmful reactions to the victimised individuals, is promising. However, we 
are not suggesting that interventions should focus on reducing negative expectancies, as 
this approach may have unintended effects on alcohol consumption, but, rather, to 
challenge the reliance on alcohol-related beliefs to justify sexual violence. Identifying 
modifiable beliefs that, at large, perpetuate rape-accepting attitudes is a small step towards 
improving the experiences of the stigmatised victims of alcohol-involved sexual violence. 
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Despite evidence suggesting that alcohol expectancies may influence people’s rape 
perceptions, no study to date has measured context-specific expectancies comprehensively. 
This study represents an initial investigation of the role of sexual coercion and 
vulnerability alcohol expectancies in young Australian adults’ rape blame attributions. 
Using a vignette method, it was hypothesised that participants’ stronger expectancy 
endorsement would predict lesser perpetrator blame and greater victim blame. Participants 
(N = 210; 34.9% males; 18-25 years) read a hypothetical rape scenario and rated 
dimensions of blameworthiness attributed to the intoxicated sexual perpetrator and victim. 
Participants completed the Sexual Coercion and Sexual Vulnerability sub-scales of the 
Drinking Expectancy Sexual Vulnerabilities Questionnaire for the targets self, men, and 
women in addition to measures of traditional gender role attitudes and rape myth 
acceptance. Hierarchical multiple regressions revealed that, as expected, stronger sexual 
coercion expectancy predicted lower perpetrator blame and greater victim blame. Self-
oriented expectancy predicted evaluations of the perpetrator whereas other-oriented 
expectancy predicted victim evaluations. These effects were robust after controlling for 
gender role attitudes and rape myth acceptance. Alcohol expectancies appear to be part of a 
network of beliefs and attitudes which perpetuate biased rape attributions and may be 
useful to challenge in altering rape perceptions.  




Alcohol plays an important role in the antecedents, consequences, and perceptions of 
sexual violence. Importantly, rape attribution research has demonstrated that assaults that 
involve alcohol use lead to more lenient evaluations of perpetrators and more negative 
evaluations of victims compared to when no alcohol is consumed (see Grubb & Turner, 
2012, for a review). Such perceptions likely underpin negative reactions and responses to 
rape in individual interactions with victims (e.g., rape disclosure), the criminal justice 
context (e.g., jury-decision making), and open forum discussions about alcohol-involved 
sexual violence (e.g., via social media). These reactions may be detrimental to victims’ 
recovery and help-seeking decisions (e.g., Ahrens, 2006; Orchowski et al., 2013b). 
Theoretical explanations for people’s biased rape perceptions have been linked to 
traditional and hostile attitudes relating to men and women’s gender roles and acceptance 
of cultural myths about sexual violence (Grubb & Turner, 2012). People who adhere to 
Western conceptualisations of traditional gender roles and believe that men and women 
have different work, domestic, and social roles are less sensitive to issues regarding sexual 
violence, especially when the victim is violating traditional gender norms (e.g., Harrison et 
al., 2008). Many victim characteristics that affect people’s rape attributions can be 
conceptualised as violations of traditional femininity (e.g., intoxication, promiscuity, 
provocative clothing etc.; Pollard, 1992). There is increasing consensus that traditional 
gender role attitudes are more important than biological sex in explaining people’s 
perceptions of rape (see, for example, Angelone et al., 2012).  
Similarly, the adherence to cultural misperceptions about rape that serve to trivialise 
and justify sexual violence against women (e.g., Payne et al., 1999), such as the belief that 
women often lie about rape or that rape happens because of a man’s inability to control his 
sexual urges, perpetuates sexual aggression and public attitudes towards sexual 
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perpetrators and their victims. In the social psychological rape-perception literature, there 
is robust support for the role of individuals’ traditional gender role conformity and rape 
myth acceptance in accounting for people’s exoneration of rape perpetration and victim 
blaming (Grubb & Turner, 2012).  
However, in addition to holding beliefs about men and women’s social roles and 
sexual violence, people hold comprehensive belief systems about alcohol use and its 
effects on cognition, emotion, and behaviour. Beliefs about alcohol’s effects – or alcohol 
expectancies (Goldman et al., 1999) – are important predictors of people’s alcohol use, 
misuse, and dependence (e.g., Pabst et al., 2014). Increased aggression and enhanced 
sexuality are commonly expected effects of drinking (e.g., Fromme et al., 1993). Alcohol 
expectancies also influence people’s interpretations of alcohol-related information in their 
sober as well as intoxicated state (Friedman et al., 2007; Norris et al., 2002). Attributions 
for alcohol-involved sexual violence may be determined by people’s attitudes regarding 
gender and sexual violence as well as their beliefs about alcohol’s role in facilitating 
aggression and exposing individuals to risks and vulnerabilities.   
The alcohol expectancy literature is gradually shifting to focusing on the nature of 
expectancies as cue-dependent (expectancy domains are differentially activated in response 
to specific cues) and context-specific (e.g., Read & Curtin, 2007). This acknowledgement 
has led to more refined and purpose-specific alcohol expectancy measures, such as the 
Posttraumatic Stress Disorder (PTSD) Alcohol Expectancy Questionnaire (Vik et al., 2008) 
and Alcohol Expectancies Regarding Sex, Aggression, and Sexual Vulnerability (Abbey et 
al., 1999), which were both developed for the purpose of examining moderators of risks for 
and consequences of sexual assault experiences.   
Alcohol expectancies are conceptualised as memory structures developed via vicarious 
and direct experience with alcohol that are activated in response to alcohol-related priming 
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(Reich et al., 2004). Given that social learning plays an important role in the development 
of alcohol expectancies (Goldman et al., 1999), non-drinkers also hold beliefs about 
alcohol’s effects. Alcohol expectancies are thought to affect people’s social cognition even 
without any direct experience of drinking alcohol and when in a sober state. As such, we 
reasoned that these beliefs may impact on observers’ perceptions of depicted events that 
involve alcohol as they serve as alcohol-related primes. We developed the Drinking 
Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q; [Chapter 6]) to identify 
people’s context-specific alcohol expectancies relevant to the perception of sexual 
aggression and victimisation. Items were constructed based on focus groups and interviews 
with young adults using a rape vignette method to prompt relevant alcohol-related beliefs. 
The measure assesses alcohol expectancies in terms of the targets self, men, and women 
and domains relate to increased/enhanced sexual coercion, sexual vulnerability, 
confidence, self-centeredness, and negative cognitive and behavioural changes. Whereas 
the development of the domains of sexual coercion and vulnerability in the DESV-Q were 
mainly theoretically driven (e.g., Abbey et al., 1999), the domains of confidence, self-
centeredness, and negative cognitive and behavioural changes captured young adults’ 
reasoning about how alcohol increases risks for sexual coercion and results in sexual 
vulnerability.   
There is little acknowledgement of the role of alcohol expectancies in the rape-
perception literature although there is evidence to suggest that they are important to 
judgements of rape (e.g., Abbey et al., 2003; Norris et al., 2002). However, in studies 
examining the influence of alcohol expectancies on these judgements, expectancies have 
only been measured with the target self (e.g., “When drinking alcohol, I am likely to 
initiate sex”) with an emphasis on general (rather than specific) expectancy domains. In 
addition, no measure has assessed the belief that alcohol increases sexual aggression or 
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coercion specifically, although most measures include a domain relating to general 
aggression. Thus, a context-specific alcohol expectancy measure, such as the DESV-Q, 
may be more sensitive in elucidating the role of alcohol expectancies in rape perceptions.  
This study represents an initial investigation of the role of context-specific alcohol 
expectancies in young adults’ rape attributions. The study focused on the theoretically 
driven DESV-Q domains of sexual coercion and vulnerability. Given that the role of 
expectancies in the rape perception literature is yet to be established, we drew on broader 
attribution and sexual violence research to narrow the focus on the beliefs which may be 
most relevant to rape perceptions. The role of specific sex- and aggression-related 
expectancies has received most support in research examining people’s risks for and 
experiences of sexual violence (e.g., Abbey et al., 2003; Abbey et al., 2012). Sexual 
vulnerability expectancies are also considered important to understand men’s sexual 
aggression (Abbey et al., 1999). As such, an important first step to examine the role of 
expectancies in rape perceptions may be to focus on similar, context-specific domains.           
Using a vignette method, we hypothesised that young adults with stronger 
expectancies that alcohol increases sexual coercion and sexual vulnerability would rate an 
intoxicated sexual perpetrator as less blameworthy for rape. It was predicted also that 
young adults who endorse these expectancies more strongly would rate an intoxicated 
victim as more blameworthy. The main objective of this study was to identify those 
specific expectancies that are most important in understanding people’s rape attributions 
and whether those expectancies pertain to the self or men and women in general. Given 
that other-oriented expectancies are endorsed to a larger extent than self-oriented 
expectancies (e.g., Abbey et al., 1999) and, arguably, more relevant to the evaluation of 
others under the influence of alcohol, we examined whether other-oriented alcohol 
expectancies explain unique variance in rape attributions over and above self-oriented 
  Perceptions of alcohol-involved rape  172 
 
 
expectancies. To provide a more stringent test of the hypotheses and examine whether the 
effects of any alcohol expectancies were robust, in a secondary set of analyses, 
participants’ traditional gender role endorsement and rape myth acceptance were 
statistically controlled for given their evidenced influence on rape perceptions. 
7.4. Method 
The sample comprised 210 men (34.9%) and women between 18 and 25 years (M = 20 
years, SD = 1.8) recruited via online announcements directed at university students at a 
large university in Brisbane, Australia, and via snowball sampling and letter box drops of 
recruitment flyers to obtain a representation of general community members. Most 
participants were university students (67.6%); were single (54.8%); self-identified as being 
of an Australian or New Zealand background (80.8%); and spoke English as a first 
language (89%). The majority of participants (59%) drank alcohol at least twice monthly. 
Participants most often reported drinking three or four drinks on any typical occasion 
(27.4%) with about 1 in 4 (26.4%) reporting binge drinking (> 6 drinks) on any typical 
occasion.  
7.4.1. Materials 
7.4.1.1. Scenario. The written scenario was developed by the authors and has been 
used in a previous qualitative study [Chapter5]. The scenario depicts a man, “Michael”, 
and woman, “Jessica”, meeting and getting acquainted at a party. They drink, dance, and 
flirt with each other before accompanying each other to a bedroom. Following initial 
consensual foreplay, Jessica verbally objects to Michael’s sexual advances (“She told 
Michael to stop”). Michael ignores Jessica’s non-consent and continues to have sex with 
her against her will. Although the scenario does not specify the number of alcoholic drinks 
consumed, both characters are described as experiencing intoxication (“Michael and 
Jessica had a lot of alcohol to drink that night, and were both feeling intoxicated.”).   
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7.4.1.2. Scenario and character evaluations. After completing demographic 
information and reading the scenario, participants responded to a number of items relating 
to dimensions of blame separately for the perpetrator and victim and scenario evaluations. 
Perpetrator blame attributions were measured via seven items written by the authors. 
Informed by theoretical conceptualisations (Bradbury & Fincham, 1990; Cameron & 
Stritzke, 2003; Shaver, 1985) and qualitative findings from an earlier study [Chapter 5], 
these items tapped sub-dimensions of preventability, accountability, choice, awareness of 
wrongdoing, intention, and liability (e.g., “Michael could have prevented what happened” 
[preventability]; “Michael knew right from wrong in this situation” [awareness of 
wrongdoing]). The same questions were then repeated for the victim. Perpetrator and 
victim blame measures were calculated by mean computation and were reliable (see Table 
7.1).  
To ensure that participants perceived the characters as intoxicated, they rated 
Michael’s and Jessica’s level of intoxication on a 5-point Likert scale (1 = completely 
sober, 5 = extremely intoxicated). Further, to assess the ecological validity of the scenario, 
participants indicated their agreement to three statements with regards to the incident 
constituting “rape”. Two of these items were adapted from Krahé et al. (2008) and assessed 
participants’ agreement that the scenario meets the legal definition of and that the 
perpetrator ought to be criminally liable for rape. A third item assessed participants’ 
personal belief that the scenario qualified as rape. Responses were indicated on a 7-point 
Likert scale (1 = not at all/I strongly believe that it is not rape; 7 = very much/I strongly 
believe that it is rape).  
7.4.1.3. Alcohol expectancies. The DESV-Q (Chapter 6) measures people’s beliefs 
about the effects of alcohol for the targets self, men, and women on cognitions and 
behaviours that are relevant to perceived risks for sexual perpetration and victimisation. 
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The DESV-Q includes the five sub-scales of Sexual Coercion (3 items), Sexual 
Vulnerability (3 items), Confidence (4 items), Self-Centeredness (3 items), and Negative 
Cognitive and Behavioural Changes (9 items). In this study, we used the two sub-scales 
Sexual Coercion (e.g, “Drinking alcohol makes me/men/women more likely to be forceful 
to get sex”) and Sexual Vulnerability (e.g., “Drinking alcohol makes me/men/women 
likely to have sex against my/their will”) which were considered highly relevant to the 
perception of sexual perpetrators and their victims. Participants rated their agreement with 
statements about alcohol’s effects on their and others’ (men and women) sexual coercion 
and sexual vulnerability on a 5-point Likert scale (1 = strongly disagree; 5 = strongly 
agree). The authors developed and validated the measure with a student and general 
population sample of young adults and demonstrated that the measure was reliable (α range 
= .77-.85) and discriminated from established general and context-specific alcohol 
expectancy measures. In this study, the sub-scales were calculated by mean computation 
and were reliable, although the Sexual Coercion sub-scale for target women had a 
somewhat low alpha (see Table 7.1). 
7.4.1.4. Gender role attitudes. Traditional gender role attitudes were assessed by the 
8-item Gender Linked (GL) sub-scale of the Social Roles Questionnaire (SRQ; Baber & 
Tucker, 2006). The SRQ uses a percentage scale (0% = strongly disagree; 100% = strongly 
agree) for respondents to rate their agreement with statements about the social roles of 
both men and women (e.g., “A father’s major responsibility is to provide financially for his 
children”). However, due to a technical error, in this study, level of agreement was 
measured on a 7-point Likert scale (1 = strongly disagree; 7 = strongly agree). Although 
assessing the same attitudes (traditional gender role endorsement) in a similar way (level of 
agreement with equal anchors), SRQ-GL scores in this study cannot be compared with 
those of other studies. Baber and Tucker reported an acceptable Cronbach’s alpha for the 
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sub-scale (α = .77). A scale score was calculated via mean computation and Cronbach’s 
alpha was high in this study (see Table 7.1). 
7.4.1.5. Rape myth acceptance. The Illinois Rape Myth Acceptance Scale, short 
form, (IRMAS-SF; Payne et al., 1999) is a 20-item measure assessing the endorsement of 
myths in the context of rape (e.g., “If a woman is raped while she is drunk, she is at least 
somewhat responsible for letting things get out of control.”). The scale includes three 
negatively worded filler items to control for response set and responses are indicated on a 
7-point Likert scale (1 = not at all agree; 7 = very much agree). Payne et al. reported a 
Cronbach’s alpha of .87 for the short form of the scale. A composite score was calculated 
by mean computation and the measure was reliable (see Table 7.1). 
7.4.2. Procedure 
Ethics approval was obtained via the university’s Human Research Ethics Committee. 
Prospective participants were invited to complete a 25-minute online survey about 
“alcohol’s role in social and sexual behaviours” and were provided with study information 
via emails, recruitment flyers, and online announcements that included the link to the 
survey webpage. The webpage included detailed information about the study and warned 
participants about the potentially sensitive nature of the survey materials. To avoid priming 
of the term “rape”, the scenario was described as a portrayal of an “unwanted sexual 
experience” and the rape myth acceptance measure was placed last, given the repeated 
reference to rape. The order of the measures was the same for all participants but the 
alcohol expectancy sub-scales and items within all measures were randomised. Before and 
at the completion of the survey, participants were provided with contact details to sexual 
assault and substance abuse service centres. Participants were given research credit (when 
eligible) or offered to enter a prize draw to win one of two shopping vouchers of the value 
of AUD$100.   




The ratings of the characters’ perceived intoxication revealed that some participants 
did not perceive the perpetrator and/or victim as intoxicated (rating < 3 on a 5-point Likert 
scale). To maximise the likelihood that alcohol expectancies were activated in response to 
the rape portrayal, these cases (n = 10) were removed from the dataset along with cases 
with missing entries for these items (n = 25) resulting in a final sample of 175 participants. 
Even after removing these cases, the perpetrator (M = 3.84, SD = .57) was perceived as 
significantly more intoxicated than the victim (M = 3.66, SD = .57), t(174) = 3.42, p = 001.  
Participants indicated a strong personal belief that the portrayed assault constituted 
rape (M = 6.12, SD = 1.08) but were somewhat less certain that the assault met the legal 
definition of (M = 5.63, SD = 1.51), and that the perpetrator should be held criminally 
liable for (M = 5.53, SD = 1.34), rape. These ratings indicate that participants’ blame 
attributions were made while acknowledging the label of rape. 
Missing values for the predictor, control, and dependent variable items were less than 
1.5% and were imputed via the estimation maximisation logarithm prior to scale score 
calculations. The data revealed no severe deviations from normality with the exception of 
the GL sub-scale of the SRQ. This sub-scale showed a bimodal distribution and, therefore, 
a median split was applied to divide the sample into “low” and “high” endorsers of 
traditional gender roles. No influential outliers were identified. 
Descriptive statistics and correlations for the study’s control measures, predictors, and 
dependent variables are presented in Table 7.1. There were no apparent multi-collinearity 
issues (i.e., correlations were less than .80; Field, 2009), given that the strongest 
correlation between predictors was .62. However, because some correlations were strong, 




















Table 7.1  
Means (M), Standard Deviations (SD), Cronbach’s Alphas, and Bivariate Correlations (Pearson’s r) for the Study’s Control Measures and 
Predictor and Dependent Variables (N = 175)  





         
2. IRMAS-SF 2.15 (.89) .43*** .90
a 
        
3. DESV-Q-S, SexCoerc 2.13 (.85) .36*** .34*** .75
a 
       
4. DESV-Q-S, SexVul 2.39 (.97) .18* .19* .55*** .78
a 
      
5. DESV-Q-M, SexCoerc 3.54 (.84) .22** .21** .37*** .37*** .78
a 
     
6. DESV-Q-M, SexVul 2.78 (.90) .01 .17* .31*** .38*** .37*** .79
a 
    
7. DESV-Q-W, SexCoerc 2.99 (.72) .15* .32*** .37*** .30*** .43*** .53*** .68
a 
   
8. DESV-Q-W, SexVul 3.55 (.83) .16* .23** .33*** .41*** .62*** .43*** .47*** .71
a 
  
9. Perpetrator blame 5.58 (.90) -.10 -.33*** -.26*** -.18* -.15* -.16* -.25** -.20** .82
a 
 
10. Victim blame 3.79 (1.10) .28*** .46*** .14 .07 .16* .19* .39*** .26*** -.16* .83
a 
Note. SRQ-GL = Social Roles Questionnaire, Gender Linked sub-scale; IRMAS-SF = Illinois Rape Myth Acceptance Scale, Short Form; DESV-Q-S = Drinking Expectancy 
Sexual Vulnerabilities Questionnaire, Target Self; DESV-Q-M = Drinking Expectancy Sexual Vulnerabilities Questionnaire, Target Men; DESV-Q-W = Drinking 
Expectancy Sexual Vulnerabilities Questionnaire, Target Women; SexCoerc = Sexual coercion; SexVul = Sexual vulnerability. 
1
 Due to a bimodal distribution, scores for this measure were divided into “high” and “low” endorsers through a median split. The correlations shown are based on the 
dichotomised measure. 
a
 Cronbach’s alpha 
* p < .05. ** p < .01. *** p < .001. 
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inflation factor, tolerance, conditioning index, and variance proportions) which confirmed 
that multi-collinearity was not an issue. 
To test the hypotheses that alcohol expectancies predict rape attributions, a series of 
hierarchical multiple regressions were conducted on the multi-item blame measures. The 
self-oriented alcohol expectancy sub-scales were entered in Step 1 and other-oriented 
expectancies (men and women) were entered in Step 2. In a subsequent set of analyses, to 
provide a secondary, more stringent test of the hypotheses, participants’ gender role 
attitudes and rape myth acceptance were controlled for and their respective measures 
(SRQ-GL, IRMAS-SF) were then entered in Step 1 of the regressions. Coefficient statistics 
for all regressions are presented in Table 7.2. 
7.5.1. Perpetrator Blame 
In the primary hierarchical regression, self-oriented expectancies explained a 
significant amount of variance in perpetrator blame attributions in Step 1, F(2, 172) = 6.53, 
p = .002, R = .27, R
2
 = .07, adjusted R
2
 = .06. Sexual coercion, but not sexual vulnerability, 
expectancy uniquely predicted perpetrator blame. Believing that alcohol increases one’s 
own sexually coercive behaviour was associated with blaming the portrayed perpetrator 
less for his sexual coercion. Contrary to expectations, other-oriented expectancies did not 
add significantly to the model in Step 2, ΔF(4, 168) = 1.34, p = .26, ΔR = .05, ΔR2 = .03. 
However, sexual coercion expectancy for the target self remained a unique predictor.  
A secondary hierarchical regression was conducted to examine whether the effects 
remained after controlling for participants’ gender role attitudes and rape myth acceptance. 
The control measures explained a significant amount of variance in perpetrator blame in 
Step 1, F(2, 172) = 10.67, p < .001, R = .33, R
2
 = .11, adjusted R
2
 = .10. Rape myth 
acceptance, but not gender role attitudes, uniquely predicted perpetrator blame. Higher 




















Table 7.2  
Coefficient Statistics in Primary and Secondary Regressions to Predict Perpetrator and Victim Blame (N = 175) 
  Perpetrator Blame Victim Blame 
Step Predictors b SEb β t p b SEb β t p 
1 DESV-Q-S, SexCoerc -.25 .09 -.24 -2.68 .008 .18 .12 .14 1.57 .12 
 DESV-Q-S, SexVul -.05 .08 -.05 -.57 .57 -.01 .10 -.01 -.10 .92 
2 DESV-Q-S, SexCoerc -.20 .10 -.19 -2.06 .04 .04 .11 .03 .33 .74 
 DESV-Q-S, SexVul -.01 .09 -.01 -.11 .91 -.10 .10 -.09 -1.04 .30 
 DESV-Q-M, SexCoerc .04 .10 .04 .43 .67 -.09 .12 -.07 -.70 .48 
 DESV-Q-M, SexVul .01 .09 .01 .06 .95 -.05 .11 -.04 -.42 .68 
 DESV-Q-W, SexCoerc -.19 .12 -.15 -1.62 .11 .57 .14 .38 4.21 < .001 
 DESV-Q-W, SexVul -.10 .11 -.09 -.89 .38 .23 .13 .17 1.76 .08 
1 SRQ-GL
 1 
.10 .14 .06 .69 .49 .24 .16 .11 1.46 .15 
 IRMAS-SF -.36 .08 -.35 -4.43 < .001 .51 .09 .41 5.53 < .001 
2 SRQ-GL 
1 
.19 .15 .10 1.28 .20 .27 .17 .12 1.57 .12 
 IRMAS-SF -.31 .08 -.31 -3.80 < .001 .52 .09 .42 5.23 < .001 
 DESV-Q-S, SexCoerc -.18 .10 -.17 -1.85 .07 -.06 .11 -.05 -.54 .59 
 DESV-Q-S, SexVul -.04 .08 -.05 -.56 .58 -.01 .09 -.01 -.10 .92 
3 SRQ-GL 
1 
.18 .15 .10 1.18 .24 .32 .16 .14 1.94 .054 
 IRMAS-SF -.28 .08 -.28 -3.34 .001 .42 .09 .34 4.56 < .001 
 DESV-Q-S, SexCoerc -.16 .10 -.15 -1.56 .12 -.15 .11 -.11 -1.36 .18 
 DESV-Q-S, SexVul -.02 .08 -.02 -.21 .83 -.09 .09 -.08 -.96 .34 
 DESV-Q-M, SexCoerc .03 .10 .03 .33 .74 -.11 .11 -.08 -.98 .33 
 DESV-Q-M, SexVul .01 .09 .01 .08 .93 .01 .10 .01 .10 .92 
 DESV-Q-W, SexCoerc -.12 .12 -.10 -1.03 .31 .44 .13 .29 3.50 .001 
 DESV-Q-W, SexVul -.08 .11 -.07 -.74 .46 .19 .12 .14 1.62 .11 
Note. DESV-Q-S = Drinking Expectancy Sexual Vulnerabilities Questionnaire, Target Self; DESV-Q-M = Drinking Expectancy Sexual Vulnerabilities Questionnaire, Target Men; DESV-Q-W 
= Drinking Expectancy Sexual Vulnerabilities Questionnaire, Target Women; SexCoerc = Sexual coercion; SexVul = Sexual vulnerability; SRQ-GL = Social Roles Questionnaire, Gender 
Linked sub-scale; IRMAS-SF = Illinois Rape Myth Acceptance Scale, Short Form. 
1 Due to a bimodal distribution, scores for this measure were divided into “high” and “low” endorsers through a median split.
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2, self-oriented expectancies added significantly to the model, ΔF(2, 170) = 3.26, p = .04, 
ΔR = .05, ΔR2 = .03; however, sexual coercion expectancy for target self was no longer a 
unique predictor. Other-oriented expectancies did not add significantly to the model in 
Step 3, ΔF(4, 166) = .61, p = .66, ΔR = .02, ΔR2 = .01. The only unique predictor in this 
final step was rape myth acceptance. 
7.5.2. Victim Blame 
The primary analysis revealed that self-oriented expectancies did not predict victim 
blame in Step 1, F(2, 172) = 1.66, p = .19, R = .14, R
2
 = .02, adjusted R
2
 = .01. However, 
as expected, other-oriented expectancies added significantly to the model in Step 2, ΔF(4, 
168) = 7.84, p < .001, ΔR = .28, ΔR2 = .15. Sexual coercion expectancy for target women 
was a unique predictor in the model. Believing that women become more sexually coercive 
from drinking was associated with higher blame attributed to the portrayed rape victim. 
In the secondary regression, the control measures gender role attitudes and rape myth 
acceptance explained a significant amount of variance in victim blaming in Step 1, F(2, 
172) = 24.22, p < .001, R = .47, R
2
 = .22, adjusted R
2
 = .21. Rape myth acceptance, but not 
gender role attitudes, was a unique predictor. Higher rape myth acceptance was associated 
with greater victim blame. Self-oriented expectancies did not add significantly to the 
model in Step 2, ΔF(2, 170) = .24, p = .78, ΔR < .01, ΔR2 < .01. However, as predicted, 
other-oriented expectancies explained a significant amount of variance in victim blaming 
over and above gender role attitudes, rape myth acceptance, and self-oriented expectancies 
in Step 3, ΔF(4, 166) = 5.76, p < .001, ΔR = .09, ΔR2 = .10. In this final step, rape myth 
acceptance and sexual coercion expectancies for target women uniquely predicted victim 
blame.  
  




This study represents an initial examination of the role of sexual coercion and 
vulnerability alcohol expectancies in young adults’ perpetrator and victim blame 
attributions. A new measure which was developed for the specific purpose of rape-
perception research – the DESV-Q [Chapter 6] – was used to explicate the impact of 
context-specific alcohol expectancies. It was hypothesised that greater alcohol expectancy 
endorsement would result in lesser and greater perpetrator and victim blame, respectively. 
This hypothesis was supported. Based on the argument that other-oriented expectancies are 
more powerful and more relevant to the perception of others’ behaviours, we examined 
also whether these expectancies would explain rape attributions over and above self-
oriented expectancies. This argument was supported for attributions of victim blame but 
not for perpetrator blame. Finally, to examine whether the influence of any alcohol 
expectancy endorsements was robust, gender role attitudes and rape myth acceptance were 
statistically controlled for. The influence of self-oriented expectancies (as a group) on 
perpetrator blame and other-oriented expectancies on victim blame were robust and 
explained additional variance over and above participants’ general beliefs and attitudes 
about gender and rape. Although no predictions could be made in terms of the relative 
importance of the different expectancy domains, sexual coercion, but not sexual 
vulnerability expectancy, was consistently found to be a unique predictor.   
As Littleton (2011) notes, there is a need to think beyond the standard attitudinal 
construct of rape myth acceptance in attempting to understand a culture that perpetuates 
sexual aggression and public perceptions of sexual violence. Based on this study’s 
findings, at an individual level of analysis, sexual coercion alcohol expectancy appear to 
represent an important socio-cognitive concept in explaining why people excuse 
intoxicated sexual perpetrators while blaming intoxicated victims (Grubb & Turner, 2012). 
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However, when taking broader attitudes about gender and sexual violence into account, 
this expectancy remained a unique predictor only of victim blame (although self-oriented 
expectancies as a group explained additional variance in perpetrator blame over and above 
traditional gender roles and rape myth acceptance). Expectancies appear to be intertwined 
with a larger and more complex network of beliefs and attitudes that, at large, are 
problematic, and should be targeted in parallel. 
Alcohol expectancies only explained a small amount of variance in perpetrator blame 
(adjusted R
2
 = .06), although the effect size increased notably by the inclusion of gender 
role attitudes and rape myth acceptance (to adjusted R
2
 = .12). Rape-perception researchers 
that examine the role of beliefs and attitudes often report small to moderate effect sizes 
(e.g., Angelone et al., 2012); however, it should nevertheless be emphasised that there are 
multiple other factors that impact on these evaluations. For victim blame, sexual coercion 
expectancy was a unique and robust predictor which also contributed to the moderate and 
large effect sizes of the preliminary and secondary regression models (adjusted R
2
 = .14 
and .28), respectively. These findings suggest that victim attributions are guided, to a 
larger extent, by beliefs and attitudes about alcohol and rape whereas factors beyond these 
beliefs systems (e.g., knowledge of an offender's motivation and the type of coercive 
strategy; Angelone et al., 2012; Russell, Oswald, & Kraus, 2011) may be critical in 
explaining how individuals perceive perpetrators.  
Although inconsistent with our a priori argument, importantly, self- and other-oriented 
expectancies played a differential role in perpetrator and victim blame. Whereas believing 
that drinking alcohol increases one’s own sexual coercion was associated with blaming the 
perpetrator less, believing that women become sexually coercive from drinking led to 
greater victim blaming. The former finding suggests that the association between self-
oriented sexual coercion expectancies and evaluations of the perpetrator may reflect blame 
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avoidance as a form of defensive attribution (see, for example, Workman & Freeburg, 
1999) while the latter may be intertwined with cultural norms relating to women’s drinking 
(restrained behaviour is expected of women; de Visser & McDonnell, 2012). Overall, this 
study lends credence to the argument that different cognitive processes underpin 
attributions for sexual perpetration and victimisation (e.g., Cameron & Stritzke, 2003).  
7.6.1. Limitations and Future Directions 
We acknowledge some limitations with this study as well as the strategies to address 
these limitations in future research. First, given that biological sex is related but seen as 
secondary to gender role attitudes (e.g., Angelone et al., 2012), we controlled for gender 
role attitudes rather than participant sex. Nonetheless, given that different motivations may 
explain the influence of self-oriented sexual coercion expectancies on perpetrator blame 
for men and women, potential sex differences (rather than gender role attitudes) could be 
explored in future research.  
Second, given that self-oriented sexual coercion and vulnerability expectancies may be 
obscured by social desirability [Chapter 6], it is important to control for such influences in 
future studies. A social desirability measure was not included in this study to limit survey 
length and, therefore, it is acknowledged that the impact of self-oriented expectancies may 
have been underestimated. Further to this limitation, we focused only on the theoretically 
important Sexual Coercion and Sexual Vulnerability expectancy sub-scales of the DESV-Q 
and, as such, there is opportunity for future research to examine the remaining domains and 
their relative importance in rape attributions. Future research could compare the relative 
impact of the remaining domains with a focus on either self- or other-oriented 
expectancies.  
Third, we acknowledge some issues with the assessment of gender role attitudes which 
may have resulted in a less sensitive measure. We argue, however, that construct validity 
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remained unaffected. In addition, using a relatively “old” rape myth acceptance (Payne et 
al., 1999) measure may have underestimated the impact of more subtle (modern) myths 
about rape (e.g., Gerger et al., 2007). Finally, the victim was perceived as less intoxicated 
than the perpetrator which may have led to an underestimated effect of alcohol 
expectancies on victim blame. Despite this limitation, the effect of sexual coercion 
expectancies on victim blame was robust.  
7.6.2. Conclusion 
In summary, this study demonstrated that people’s beliefs about alcohol’s effect on 
their own and women’s sexually coercive behaviours play a role in rape attributions. It is 
important to note that people’s beliefs about alcohol do not necessarily correspond with 
alcohol’s actual effects on emotion, cognition, and behaviour. Alcohol increases risks for 
sexual coercion for reasons extending beyond pharmacology (e.g., exposure to high-risk 
situations, self-fulfilment of alcohol expectancies). Alcohol’s myopic effects, which relate 
to the impairment of the intoxicated person’s information-processing of inhibitory cues 
(Steele & Josephs, 1990), most likely interact with situational factors and personal beliefs 
and attitudes to determine who is at risk of becoming sexually coercive under the influence 
of alcohol. 
It is vital to address individual beliefs and attitudes about alcohol as well as sexual 
violence as they likely underpin people’s social reaction to rape and rape victims. 
Ultimately, these reactions may affect victims’ recovery, help-seeking, and reporting (e.g., 
Ahrens, 2006), with wide-ranging effects in terms of the official statistics that feeds the 
public understanding of sexual violence. To reduce the impact of the beliefs identified in 
this study, it may be useful to develop effective means of challenging sexual coercion 
alcohol expectancies to counteract people’s excuses for intoxicated sexual aggression and 
victim blaming.    
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Chapter 8: General Discussion 
Adopting a social psychological perspective, this PhD program of research examined 
young adults’ perceptions of alcohol-involved rape and the role that context-specific 
alcohol expectancies play in these perceptions. Specifically, this research identified beliefs 
about alcohol which, in part, underpin the tendency for perceivers to excuse intoxicated 
sexual aggressors and blame intoxicated victims. The research simultaneously considered 
the important attitudes of traditional gender role conformity and rape myth acceptance 
(Grubb & Turner, 2012). Four papers formed the main body of this thesis and reported the 
qualitative and quantitative findings of the three-step developmental program that 
addressed the four overall research aims.  
Through the unique integration of alcohol expectancy theory and rape-perception 
literature and the use of a rigorous mixed-method approach, this thesis made a significant 
and original contribution to current knowledge. This program of research is first in 
illustrating the effect of perceivers’ alcohol expectancy endorsement on rape blame 
attributions but also in conceptualising sexual coercion and self-centeredness alcohol 
expectancies. Informed by theory and qualitative data, a unique and psychometrically 
sound measure was developed and demonstrated practical utility through predicting both 
alcohol-related problems and rape blame. These contributions offer an impetus for 
progressing alcohol and sexual assault education and research targeted at young adult 
Australians.   
This final chapter highlights the key findings of the research program and integrates 
the findings presented in each of the four papers with the overall aims. In addition, this 
chapter draws on these findings to discuss the theoretical contribution of the research 
within the rape-perception and alcohol expectancy literature. Practical implications in 
individual, social, educational, and criminal justice contexts are considered to provide a 
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foundation for real-world applications of the findings. Finally, the strengths and limitations 
of the overall program of research are acknowledged and directions for future research to 
extend on the current findings are proposed.     
8.1. Summary and Interpretation of Key Findings   
Based on the overall findings of this research, it appears that alcohol expectancies play 
an important role in rape perceptions although this role is, perhaps, more specific than 
expected. One of the key influences of alcohol-related beliefs on perceptions of sexual 
aggressors had a subtle expression through young adults’ shared understanding of the 
impairing effects of alcohol which were seen to transform “nice guys” into rapists. This 
shared understanding is, potentially, augmented by some young adults’ beliefs that they 
themselves become sexually coercive from drinking (i.e., their strong endorsement of self-
oriented sexual coercion expectancies), resulting in their lenient evaluations of an 
intoxicated sexual perpetrator. However, beliefs about alcohol’s effects on women and 
female rape victims were more strongly captured in this research. The blameworthy 
intoxicated rape victim was seen to implicitly say “yes” through her sexualised behaviour 
but, then, failing to explicitly say “no” to sex. Women’s perceived sexually provocative 
behaviour appears to be a driver of young adults’ blame attributions given that sexual 
coercion expectancy for the target women was identified as the strongest and most robust 
determinant of the victim’s perceived blameworthiness.    
The key findings of this program of research elucidate the specific role that alcohol 
plays in rape perceptions. The findings corroborate the argument that young adults ascribe 
a strong causal role to alcohol in explaining sexual aggression and victimisation while 
using alcohol intoxication to subtly and implicitly justify the perpetration of rape and 
explicitly blame women who are sexually victimised. Beliefs about a rape victim’s 
behaviour, and drinking women more generally, appear to overshadow beliefs about the 
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men that perpetrate sexual aggression. This conclusion is exemplified by the apparent 
victim-focus in the focus groups and interviews (Paper 1) and the finding that sexual 
coercion expectancy for the target women (and not for the target men) was the strongest 
and most robust unique predictor of blame attributions for alcohol-involved rape (Paper 4). 
The qualitative findings of this research substantiate the relevance of the broader 
family of gender analyses of sexual violence. Specifically, young adults’ explanations for 
rape were strongly reminiscent of the cultural construction of the normative sexual 
encounter as a set of scripted behaviours that involve men’s persistence and women’s 
“token resistance” (Muehlenhard & Hollabaugh, 1988; Muehlenhard & Rodgers, 1998) 
and subsequent surrender (Frith, 2009) (Paper 1). From this perspective, the boundary 
between “normal sex” and alcohol-involved rape is obscured (Ellison & Munro, 2009) and 
captures the sexual power-inequity between the sexes (Sanchez et al., 2012). Although this 
thesis applied an individual-level analysis to examine rape perceptions, the broader 
feminist and gender theories, as acknowledged in Chapter 1, provide a framework against 
which the gendered nature of young adults’ rape perceptions can be elucidated and linked 
with power-inequity. The gendered role of beliefs examined through this research reflects a 
theme throughout the studies although participant sex differences were not prominent.    
Adopting a gendered lens to examine the role of alcohol in sexual violence calls 
attention to the important aspect of male power. The feminist standpoint that sexual 
violence is the reflection of a patriarchal society (Anderson & Doherty, 2008; Ward, 1995) 
coupled with the overlap between masculinity norms and intoxication (Iwamoto, Cheng, 
Lee, Takamatsu, & Gordon, 2011) position alcohol as a tool for men to exercise their 
power over women. From this perspective, the findings of this research are illustrative of 
how alcohol may exaggerate the power-difference between the sexes: Alcohol is expected 
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to amplify stereotypically masculine and feminine behaviour, thereby facilitating male 
sexual aggression and female sexual passivity.     
The results of the overall research program also highlight that, although rape 
attributions are multi-faceted and differ for sexual perpetration compared to victimisation, 
they only partially capture the real-world complexity of why men perpetrate alcohol-
involved rape. The qualitative themes (Paper 2) and the quantitative DESV-Q domains 
(Paper 3) illustrate that the alcohol-related beliefs that are associated with sexual violence 
share some overlap with the empirically established antecedents of sexual aggression and 
victimisation. Overlap was demonstrated through discussions regarding (1) the role of the 
drinking context in increasing risks for unwanted and non-consensual sex; (2) sexual 
aggressors’ predispositions to perpetrate rape; and (3) alcohol’s proximal impairing effect 
on women’s self-protection, although the latter was only briefly acknowledged (Papers 1 
and 2).  
Finally, this research program provides consistent evidence for a self-other 
discrepancy in perception and the differential nature of implicit and explicit attribution. 
Quantitative findings strongly indicated that, while young adults viewed men and women 
at risk of experiencing negative effects of alcohol, they did not acknowledge these risks to 
the same extent when considering their own cognition, emotion, and behaviour (Paper 3). 
Further to this finding, a discrepancy in terms of unprompted (open discussion) and 
prompted (responding to explicit interview or survey questions) attributions was also 
evident. Focus-group and interview data indicated that perpetrator and victim attributions 
were contradictory dependent on whether participants provided their unprompted reactions 
to the portrayed assault or were directly asked to allocate responsibility and blame (Paper 
1). The qualitative findings differed from the quantitative findings in terms of participants’ 
willingness to label the same hypothetical assault as rape (Study 1 and Study 3 used the 
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identical vignettes). In the focus groups and interviews, a clear theme that the assault was 
not a legitimate rape (Paper 1) was evident while the quantitative ratings of this assault 
suggested strong agreement with the rape label. Given that the term rape was deliberately 
avoided in focus-group and interview sessions but prompted in the quantitative survey 
(though the wording of the rape labelling items), this discrepancy illustrates the difference 
in implicit and explicit attribution. These observations capture the strengths of the mixed-
method approach to understand young adults’ rape perceptions but also exemplify the 
multi-faceted nature of these social cognitions. 
8.2. Integration of the Key Findings in relation to the Research Aims 
8.2.1. Aim 1 
The first overall aim of this program of research was to explore young adults’ 
understanding of, and explanations for, alcohol-involved rape. Prior to this research, a 
dearth of qualitative research had been undertaken to clarify people’s reasoning around 
alcohol and rape against the backdrop of the established double-standard in rape 
perceptions (i.e., blaming the perpetrator less but the victim more when alcohol is 
involved; Grubb & Turner, 2012). Existing qualitative enquiry had focused on victims’ 
own explanations for their intoxicated victimisation (Testa & Livingston, 1999) or used 
mock-juror methodologies with the aim of determining verdicts (Finch & Munro, 2007). 
Paper 1 addressed this overall aim through a rigorous inductive analysis of young adults’ 
focus-group and interview discussions in response to a hypothetical written rape scenario 
in which the perpetrator and victim were intoxicated. This paper contributed to a rich 
culturally specific understanding of young Australian adults’ social reasoning around 
alcohol-involved rape. 
8.2.1.1. Young adults’ understanding of alcohol-involved rape. Drawing on Study 
1 qualitative data, Paper 1 concluded that young Australian adults’ understanding of 
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alcohol-involved rape is characterised by the minimisation of the seriousness of sexual 
aggression in parallel with the normalisation of victimisation. Based on the findings 
reported in this paper, two important conclusions can be drawn. First, young adults appear 
to understand alcohol-involved rape, at large, as a relatively “normal” (although negative) 
experience that any man can perpetrate (unlike “real rapes”) and that women have the 
power to control but choose not to (thereby making women responsible/blameworthy for 
their intoxicated victimisation). Second, there appears to be legitimacy in the assumption 
that the “real rape” stereotype is alive and well, despite recent scholarly argument of its 
unfolding reconstruction (Ellison & Munro, 2010).  
Importantly, the normalisation of alcohol-involved rape and the impact of the “real 
rape” myth are processes that are likely reciprocal and problematic in that they hinder the 
public acknowledgement of sexual violence. For example, a woman may not report her 
intoxicated sexual victimisation because she labels her assault (with consensus from her 
informal support providers) as regretted sex. She ascribes this label because she was 
intoxicated at the time of the assault and did not physically resist her aggressor (although 
she expressed non-consent) which are characteristics that do not fit with her “real rape” 
script (Kahn et al., 1994) and, instead, prompt self-blaming attributions. She suffers post-
assault depressive symptoms in silence while being encouraged by her friends to “learn” 
from her experience by drinking less and acting differently in situations when she is likely 
to consume alcohol. By not reporting her victimisation, the woman’s assault is never 
captured by official statistics, resulting in the overestimated prevalence of assaults which 
do not involve alcohol and are violent. These statistics serve to reinforce the cultural 
construction of what the typical rape is which, in turn, shapes individual internalisation of 
the “real rape” myth into a schematic rape script (Ryan, 2011). 
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Despite the reluctance to ascribe the label of rape, young adults appeared to realise the 
magnitude and diversity of the cognitive, emotional, and behavioural consequences of this 
type of experience. As such, alcohol-involved rape was also understood as a harmful 
experience and significant event which deserves attention and sensitive responding. This 
recognition, coupled with the subtle exoneration of sexual aggression and the strong 
attributions of responsibility and blame to the portrayed rape victim, demonstrate young 
adults’ multi-faceted and complex understanding of rape where the seriousness of sexual 
violence is both minimised and recognised.  
8.2.1.2. Young adults’ explanations for alcohol-involved rape. While 
acknowledging young adults’ multi-faceted understanding of rape, their explanations for 
why these rapes occur were inherently problematic. Paper 1 drew on focus-group and 
interview data to link young adults’ causal explanations with the influential, but invalid, 
miscommunication model of rape (Beres, 2010; O'Byrne et al., 2008). There is 
acknowledgement in the literature that misperceptions of sexual intent and sexual refusals 
play a role in facilitating sexual aggression (Abbey et al., 2011; Farris et al., 2008). Closer 
critical review of studies that have examined this role systematically (e.g., Winslett & 
Gross, 2008), however, show little convincing evidence as miscommunication appears to 
impact on sexual negotiation before verbal or physical coercion occurs in sexual 
interactions. Although misperceptions of sexual interest and intent happen and are more 
common in men with high-risk traits and attitudes (Farris et al., 2008), sexually aggressive 
behaviour is the result of a decision that is made subsequent to these misperceptions. In 
addition, Australian research has demonstrated the discrepancy between men’s claims of 
misunderstanding and the normative use of subtle and implicit sexual communication 
(O'Byrne et al., 2008; O'Byrne et al., 2006). Misunderstanding explanations are, arguably, 
a reflection of a socially acceptable ex-post facto excuse for criminal behaviour. The 
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overreliance on the miscommunication explanations among young adults in this research 
demonstrates the illogical nature of their rape attributions which contests the assumptions 
of attribution theory (Anderson et al., 2001). 
Alcohol’s role in miscommunication was also emphasised by young adults’ 
explanations for rape. Paper 2 contributed to Aim 1 through exploring the specific role of 
alcohol in young adults’ rape attributions. As described in Paper 2, alcohol was seen to 
exaggerate gender-related issues in communication and to intensify sexual expectations. 
Accordingly, alcohol was understood as a facilitator of sexually aggression and 
victimisation. However, the broader qualitative analysis reported in Paper 1 also indicated 
that the role of alcohol was more critical. By conceptualising alcohol as a necessary 
situational factor which allowed the assault to occur, most participants agreed that the rape 
would not have happened should the perpetrator and victim have been sober. 
8.2.1.3. The role of responsibility and blame. Young adults’ understanding of, and 
explanations for, alcohol-involved rape extended to their responsibility and blame 
attributions. Paper 1 noted the inconsistencies in the implicit and explicit responsibility and 
blame attributed to the perpetrator and victim. For the perpetrator, the implicit 
justifications for intoxicated sexual aggression contradicted the explicit 
“responsibilisation” (Lindsay, 2009) of his intoxicated behaviour. The mild use of 
language and lack of perpetrator agency in the discussions were salient indicators of 
excuses for sexual aggression. Alcohol’s expected impairing effects on men’s 
understanding of women’s communication and awareness of wrongdoing served to further 
justify the perpetrator’s behaviour. However, when directly asked to allocate responsibility 
and blame, young adults reconstructed his behaviour as deliberate rather than impaired. On 
the contrary, young adults openly allocated responsibility and blame to the victim. It 
appeared that the “excuse value” of alcohol was available only through subtle shared 
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understanding of alcohol’s effects and victim precipitation while victim blaming was more 
deeply embedded in young adults’ rape attributions. More broadly, the differences in the 
implicit and explicit attributions for sexual aggression and victimisation indicate that it 
may be more normative or, alternatively, socially acceptable to amplify others’ blame than 
to re-direct or withhold it. This idea is consistent with the emphasis on personal choice, 
responsibility, and accountability for health and harm in contemporary liberal cultures such 
as Australia (Harley et al., 2011; Leichter, 2003; Lindsay, 2009; McDonald & Slavin, 
2010).  
In conclusion, young adults’ understanding of, and explanations for, alcohol-involved 
rape require the consideration of both individual and socio-cultural concepts. Discourses of 
gender, power, communication, normative sexuality, and culture are useful to illuminate 
the individual analysis of rape perceptions. The theoretical interplay between these 
concepts was demonstrated in a recent study by Cowley (2014), who examined young 
people’s understanding of sexual victimisation in public drinking venues. The author drew 
on interviews with 43 young men and women to illustrate how these young adults used 
alcohol, gender norms, sexual scripts, and rape myths to explain occurrences of unwanted 
sexual contact. Similarly, to address Aim 1, Papers 1 and 2 drew on sexual norms (e.g., sex 
and rape scripts), gender norms (e.g., the role of normative communication between the 
sexes), and rape myths (the belief that women says “no” when they really mean “yes”) to 
elucidate young adults’ rape perceptions. 
8.2.2. Aim 2 
This research program was informed by the scarce current understanding of alcohol-
related beliefs relevant to sexual aggression and victimisation and the viability of the 
alcohol expectancy framework in understanding rape perceptions. The second overall aim 
of this research was to explore young adults’ perceptions of the contributory role of alcohol 
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in sexual aggression and victimisation and how these perceptions relate to alcohol’s 
empirically established role in sexual violence. Paper 1 and Paper 2 provided a data-driven 
description of young adults’ perceived link between alcohol and rape.  
8.2.2.1. Comparing the perceived and evidenced role of alcohol. Paper 1 
demonstrated that young adults ascribed a meaningful link between the contexts in which 
drinking typically occurs and risks for sexual violence. In addition, the pathways through 
which alcohol’s effects were seen to facilitate sexual aggression and victimisation were 
reflected in the thematic domains identified in Paper 2. These domains were: (1) increased 
confidence; (2) character transformation; (3) impaired cognition; (4) behavioural 
disinhibition; (5) altered sexual negotiation; (6) enhanced self-centredness; (7) impaired 
awareness of wrongdoing; (8) increased/decreased sexual assertiveness; and (9) 
compromised self-protection. Perceived risks specific to intoxicated sexual aggression 
were enhanced self-centredness, impaired awareness of wrongdoing, and increased sexual 
assertiveness while risks specific to intoxicated sexual victimisation were decreased sexual 
assertiveness and compromised self-protection. These expected effects were 
conceptualised as introducing, progressing, and intensifying immediate risks for rape. 
Overall, young adults’ perceptions of alcohol’s contributory role in sexual aggression and 
victimisation cannot be easily summarised and was, at times, contradictory.  
8.2.2.1.1. Sexual aggression and victimisation. A risk that young adults perceived as 
relevant to both sexual aggression and victimisation that is captured in the sexual violence 
literature is the context in which drinking often occurs. As described in Paper 1, young 
adults conceptualised the social environment (e.g., “party atmosphere”) as enabling, and 
facilitating distal risks for, sexual aggression and victimisation. Alcohol-involved contexts 
which are seen to independently contribute to sexual assault risks are referred to in the 
literature as an increased opportunity for sexual aggressors to target potential victims 
  Perceptions of alcohol-involved rape  195 
 
 
(Miller, 214) and women’s more frequent exposure to sexually aggressive men (Howard et 
al., 2008; Parks & Miller, 1997). Although not framed in this manner, these pathways to 
risks were recognised by young adults in this research. 
For alcohol’s expected effects, young adults linked increased confidence, impaired 
cognition, behavioural disinhibition, and altered sexual negotiation with risks for both 
sexual aggression and victimisation. The expected effect of impaired cognition is explained 
in a large part by the pharmacological effects of alcohol (Abroms et al., 2003; Bègue & 
Subra, 2008; Curtin & Fairchild, 2003): However, behavioural inhibition and increased 
confidence are the result of more complex interplay between alcohol’s pharmacology, 
predispositions, and situational cues (Bègue & Subra, 2008; Källmén & Gustafson, 1998). 
Importantly, however, most of these ideas are placed in the background in empirical 
models of alcohol’s contribution to sexual violence. Instead, the idea most relevant to 
empirically established risk models in the sexual violence literature is reflected in the 
theme of altered sexual negotiation. This theme shows a recognition of an important 
process which was, nevertheless, overemphasised in young adults’ attributions for sexual 
violence. 
The role of altered sexual negotiation as a result of alcohol intoxication is paralleled in 
intoxicated men’s evidenced tendency to misperceive women’s sexual intent (Abbey et al., 
2011) and intoxicated women’s compromised risk appraisals coupled with their 
willingness to engage in sexual risk-taking to achieve valuable interpersonal goals (e.g., 
intimacy) (Nurius, 2000). As reported in Paper 2, young adults’ discussions similarly 
positioned alcohol as a facilitator of men’s sexualised interpretations and women’s 
sexualised behaviour. Whereas it is acknowledged in the literature that this altered sexual 
negotiation interacts with norms around gender and sex (Broach, 2004; Cowley, 2014), 
participants’ meta-commentary showed limited reflection of their own reliance on these 
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broader norms. Participants’ occasional reference to societal and individual “expectations” 
of their own and others’ behaviour while drinking exemplified their understanding of how 
norms may impact on men and women’s sexual negotiation. However, young adults 
simultaneously adopted these norms in their discussions with little critical reflection on 
equating women’s sexualised behaviour while drinking with tacit “consent” to sex. 
Through these discussions, young adults invalidated the woman’s right to actively consent 
within the immediate sexual interaction.  
8.2.2.1.2. Sexual aggression. While altered sexual negotiation was perceived as 
relevant to risks for the experience of intoxicated sexual aggression and victimisation 
overall, some alcohol-related beliefs were specific to the perception of perpetrators and 
victims. Alcohol’s role in transforming character, impairing awareness of wrongdoing, 
enhancing self-centeredness, and increasing sexual assertiveness were perceived as 
increasing intoxicated men’s propensity for sexual aggression. For young adults in this 
research, character transformation represented the belief that alcohol affects people 
differently and involves the exaggeration of pre-existing emotions, traits, and behaviours, 
such as sadness, sociability, and aggression. Paper 2 describes young adults’ emphasis on 
aggression in these discussions echoing placebo study findings that those high in trait 
aggression are most likely to respond aggressively after consuming alcohol (Giancola, 
2002; Giancola, Saucier, & Gussler-Burkhardt, 2003). These discussions also indicate that 
young adults are aware of some of the complex issues that underlie sexual aggression as 
alcohol is not viewed as uniformly increasing aggressive tendencies in all men but 
determines when rather than why men perpetrate intoxicated sexual assault (Abbey, 2011).  
Previous research has established that intoxicated sexual perpetration is committed by 
individuals who are predisposed to such behaviour through a complex network of hostile 
and rape-accepting beliefs and attitudes (e.g., negative attitudes toward women, 
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endorsement of rape myths), previous experiences (e.g., number of consensual partners, 
childhood sexual abuse), opportunity (e.g., time spent in high-risk contexts such as bars), 
and alcohol expectancy (e.g., expecting alcohol to increase sex drive) (Abbey, 2011; 
Abbey & Jacques-Tiura, 2011; Abbey et al., 1998; Abbey et al., in press; Testa, 2002). 
Alcohol myopia (Steele & Josephs, 1990) is a model that attempts to explain why critical 
beliefs are fuelled by an interaction of the pharmacological effects of alcohol and cues in 
the environment (Davis et al., 2007; Flowe, Stewart, Sleath, & Palmer, 2011). Although 
these complexities were not fully reflected in young adults’ discussions, they elaborated on 
ideas that were relevant to the processes involved in alcohol’s contribution to sexual 
aggression, such as character transformation and the existence of a particular “type of guy” 
(see Paper 1) who takes advantage of women. However, there was no acknowledgement or 
meta-commentary about the role of expectancy per se and the process through which 
beliefs about alcohol may act as a self-fulfilling prophecy (George et al., 2000). 
Specifically, in their discussions about character transformations, young adults did not 
reflect on how people’s own beliefs about alcohol may influence the changes that they 
expect from drinking.   
Overall, the young adults interviewed through this research demonstrated a limited 
understanding of how alcohol contributes to sexual aggression. Despite the recognition that 
alcohol affects people differently, the belief that men can unintentionally rape due to 
alcohol intoxication through a compromised awareness of wrongdoing was evident. This 
assumption has been noted by other researchers in the form of men’s expressed “fear of 
unintentional rape” (Holz & DiLalla, 2007) but is inconsistent with an empirical 
understanding of sexual aggression. On the contrary, sexual aggressors often use alcohol as 
a strategy to obtain sex (Abbey & Jacques-Tiura, 2011; Cleveland, Koss, & Lyons, 1999; 
Gidycz et al., 2011; Miller, 214) and use justifications for their behaviour which 
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incorporates an understanding of the nature of their crime (Kanin, 1984). Importantly, 
sexual perpetrators who commit sexual assault when they are intoxicated are more similar 
to sexual perpetrators who commit assaults when sober than non-perpetrators (Zawacki, 
Abbey, Buck, McAuslan, & Clinton-Sherrod, 2003), indicating that alcohol-involved 
sexual aggression is typically not committed in response to misunderstanding. In this 
regard, Paper 2 identified a belief through which young adults misunderstood alcohol’s 
role in sexual aggression.  
Young adults contrasted the belief that the intoxicated perpetrator may not have been 
aware of the wrongfulness of his behaviour with the belief that intoxication may have 
enhanced his self-centeredness. Paper 2 conceptualised this expected effect of alcohol as 
intensifying immediate risk for sexual aggression. Specifically, young adults reasoned that 
an intoxicated man’s self-focus could lead him to ignore his partner’s sexual refusal to 
obtain sex. This alcohol-related belief is not captured by general expectancy measures but 
is relevant to alcohol’s myopic narrowing of attention (Steele & Josephs, 1990). Alcohol 
myopia theory posits that alcohol’s pharmacology leads to the disproportionate attention to 
disinhibitory cues (e.g., eye contact, consensual kissing) coupled with an impaired ability 
to attend to and interpret inhibitory cues (e.g., indirect or subtle sexual refusals). Internal 
inhibitory cues – which may be victim empathy or perceived future negative consequences 
– that otherwise stop a coercive man from committing sexual assault can, as a result, be 
less prominent (Abbey, 2011). The salience of particular cues is dependent on a person’s 
pre-existing beliefs and attitudes (Davis et al., 2007) which is why intoxicated sexually 
aggressive men may be more likely to focus on cues which are consistent with their sober 
agenda (Broach, 2004) such as women’s expressions of sexual interest. The interactive 
effects between sexually aggressive predisposition, alcohol’s pharmacology, and 
situational cues may, from an observer’s perspective, be interpreted as “self-centeredness”. 
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Accordingly, young adults’ understanding of alcohol’s facilitation of sexual coercion was 
reminiscent of the alcohol myopia explanation which has informed direct tests of alcohol’s 
role in sexual aggression (Davis et al., 2012; Flowe et al., 2011). However, it is not clear 
whether young adults considered predisposition in their discussions about the excessively 
self-focused intoxicated sexual aggressor. The link between the theme of enhanced self-
centeredness and alcohol myopia is consistent but speculative and could be examined in 
future research.   
In parallel with discussions about impaired awareness of wrongdoing and enhanced 
self-centeredness, Paper 2 identified young adults’ expectation that alcohol increases 
men’s sexual assertiveness directly. However, the perpetrator’s sexual assertiveness was 
conceptualised as a reactive behaviour to victim precipitation. The gendered alcohol-
related belief that men become more, but women become less, sexually assertive, as 
discussed in Paper 2, means that alcohol is seen to exaggerate the pre-existing power 
difference between men and women in these interactions. In this way, participants placed 
intoxicated men in a heightened position of power in the immediate context of sexual 
interaction, while women’s role as the sexual “gatekeepers” (e.g., Masters et al., 2013) 
became less important. Instead, the woman’s gatekeeping role was reflected in her sexual 
“invitation” through perceived provocative behaviour long before the sexual encounter. 
This “invitation” may have served to justify the man’s sexual entitlement.  
8.2.2.1.3. Sexual victimisation. In the sexual violence literature, three main pathways 
have been identified to explain alcohol’s indirect contribution to sexual victimisation: (1) 
alcohol increasing exposure to high-risk settings (e.g., Parks & Miller, 1997); (2) alcohol 
compromising primary and secondary risk appraisals (e.g., Nurius, 2000); and (3) alcohol 
reducing the use and efficiency of resistance (e.g., Davis et al., 2004) (see Section 2.2.2.). 
Given that sexual aggression is the direct cause of sexual victimisation, these pathways 
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should always be conceptualised as indirect. The thematically represented effects of 
alcohol that were specific to sexual vulnerability reported in Paper 2 were decreased sexual 
assertiveness and compromised self-protection. As such, there was some recognition of 
empirically established risk factors yet these processes were also used by young adults to 
attribute responsibility and blame to the rape victim.  
Alcohol’s impairing effects on women’s risk appraisals (Davis et al., 2009; Nurius, 
2000) were not discussed in the focus groups and interviews. Rather, a thematic analysis of 
responsibility and blame attributions in Paper 1 indicated that young adults reasoned that 
women should foresee risks (prior to and after drinking) and adopt protective strategies to 
prevent sexual victimisation. As such, women’s risk awareness and detection were relevant 
to young adults’ understanding of why alcohol-involved rape occurs but were distorted to 
emphasise the perceived preventability of sexual victimisation rather than acknowledging a 
reason for why intoxicated women are likely to become vulnerable. Paper 1 drew on this 
reasoning to discuss Australian norms regarding the “responsibilisation” of drinking men 
and women which has emerged from the perceived value of intoxicated self-control 
(Lindsay, 2009).  
Alcohol’s influence on resistance and resistance strategies were acknowledged yet this 
process was somewhat misunderstood. Placebo studies have shown that intoxicated women 
may use less, and less efficient, resistance strategies (Davis et al., 2004; Pumphrey-Gordon 
& Gross, 2007) which was reflected in this research through the qualitative theme of 
decreased sexual assertiveness, reported in Paper 2. The use of less resistance may, in part, 
be due to intoxicated women’s lesser intentions to resist because they consider it futile 
(Benson et al., 2007). However, young adults’ reasoning around these issues was 
problematic given that they referred to ineffective resistance to explain why the sexual 
aggressor may not have been aware of his coercive behaviour and, consequently, formed a 
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part of their invalid miscommunication explanations for rape. Young adults also likened 
indirect sexual refusals to “token resistance” (Muehlenhard & Hollabaugh, 1988; 
Muehlenhard & Rodgers, 1998) while drawing on schematic representations of intoxicated 
seduction. Although women admit to sometimes using “token resistance” in real-life sexual 
interaction (and men do, too; Krahé, Scheinberger-Olwig, & Kolpin, 2000; Muehlenhard & 
Rodgers, 1998), these occurrences may reflect uncertainty, ambivalence, or non-consent 
prior to a change of mind (i.e., saying "no" and meaning "maybe" or "no" at that point in 
time; Muehlenhard, 2011). Importantly, when used as part of “game-playing”, men and 
women are likely able to distinguish “token resistance” from true sexual refusals through 
their sophisticated understanding of subtle and indirect sexual communication (Kitzinger & 
Frith, 1999; O'Byrne et al., 2006) although alcohol may delay this understanding 
somewhat. Young adults’ discussions about miscommunication and “token resistance” in 
this research can be explained, to a larger extent, by broader norms and beliefs around 
drinking, sexuality, and gender (Cowley, 2014) rather than alcohol’s empirically 
established role in increasing vulnerability to sexual assault.  
From a scholarly perspective, the consequence of women’s less efficient resistance 
strategies may, rather, be linked with sexually aggressive men’s tendencies to ignore polite 
or subtle refusals (Marx et al., 1999) due to their acceptance of rape myths such as “a 
woman secretly desires to be raped” (Payne et al., 1999) and the fuelling of these beliefs 
due to the myopic effects of alcohol (Davis et al., 2007; Steele & Josephs, 1990). Young 
adults’ overemphasis on women’s sexually “provocative” behaviour and clear 
communication of sexual intent and refusal to control men’s sexual behaviour places an 
unfair burden of responsibility on women to stop rape.  
Finally, alcohol’s role in compromising women’s ability to resist was voiced by some 
participants in this research. Assaults which occur due to a victim’s physical inability to 
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resist is referred to in the literature as incapacitated rape (e.g., Lawyer et al., 2010) and is 
increasingly acknowledged in criminal definitions of sexual assault. This 
acknowledgement is seen in parallel with the re-conceptualisation of consent from passive 
(absence of non-consent) to active (presence of consent) (Rush, 2011). Legislation which 
adopts an understanding of consent as active (e.g., Queensland Criminal Code Act 1899, 
2013) also recognises an individual’s inability to provide consent in an altered state of 
mind (e.g., asleep, heavily intoxicated). Young adults’ discussions about incapacitation 
were limited yet showed the consideration of alcohol’s physiological effects on motor 
control (Houa et al., 2010). From participants’ ratings of the victim’s perceived level of 
intoxication in Study 3 (see Paper 4) as moderately intoxicated, and less intoxicated than 
the perpetrator, it is possible that incapacitation was not seen as relevant for the woman’s 
reactions to the man’s sexual coercion. Instead, the problematic reasoning that the woman 
chose not to resist was inferred by some participants to hold the victim responsible.  
In summary, alcohol’s empirically established facilitation of sexual aggression and 
victimisation was, simultaneously, understood, misunderstood, and distorted. Young 
adults’ drew on broader gender and sexual norms to formulate their understanding of 
alcohol’s role in sexual violence and alcohol’s pharmacology was only partially 
recognised.   
8.2.3. Aim 3 
To enable the comprehensive investigation of the role of context-specific alcohol 
expectancies in rape perceptions, the third aim of this research was to develop a reliable 
and valid alcohol expectancy measure relevant to sexual aggression and victimisation. 
Addressing this aim, Paper 2 guided item construction while Paper 3 focused on scale 
development and validation. The measures that were available prior to this research 
primarily focused on general rather than context-specific expectancies and were developed 
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for the purpose of examining the association between these beliefs and alcohol use. The 
methods to prompt expectancies had, similarly, reflected this purpose. Against the 
backdrop of a recent shift in the literature to focus on the context-specificity (Mullens et 
al., 2010; Vik et al., 2008) and cue-dependence (Friedman et al., 2007; Read & Curtin, 
2007) of expectancies, the development of the Drinking Expectancy Sexual Vulnerabilities 
Questionnaire (DESV-Q) was timely.  
Although the DESV-Q emerged from the qualitative findings of this research, scale 
development was, in part, informed by Abbey et al.’s (1999) work to identify alcohol 
expectancies which contribute to sexually aggressive behaviour. Their work resulted in the 
development of the Alcohol Expectancies Regarding Sex, Aggression, and Sexual 
Vulnerability Questionnaire (AESASVQ) which assessed the endorsement of aggression, 
sexual affect, sexual drive, and sexual vulnerability alcohol expectancies. DESV-Q was 
expected to differ from the AESASVQ in a number of ways: (1) Whereas the AESASVQ 
includes items which relate to general aggression (“When drinking alcohol, I/men/women 
feel angry”), the DESV-Q aimed to capture sexual aggression expectancies specifically; (2) 
While the sexual vulnerability domain was unique to AESASVQ and guided the 
conceptualisation of an equivalent domain in the DESV-Q, the DESV-Q aimed to capture 
also those expected effects of alcohol which are thought to result in sexual aggression and 
sexual vulnerability; (3) The focus on the perceived role of alcohol in sexual aggression 
and victimisation differentiated DESV-Q from the AESASVQ which focused on the 
empirically established role of alcohol in sexual aggression using an item generation 
process based on the broader empirical literature in the field.  
8.2.3.1. The development and validation of DESV-Q. To prompt beliefs relevant to 
alcohol’s perceived role in sexual aggression and victimisation, Paper 2 explored young 
adults’ discussions about a hypothetical rape scenario in which the perpetrator and victim 
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were intoxicated. Focusing on the role of alcohol, Paper 2 identified a number of themes 
which highlighted gendered elements of alcohol-related beliefs and the differential nature 
of men’s and women’s perceived vulnerabilities under the influence of alcohol. Rich 
qualitative data emerged to inform the construction of a comprehensive item pool which 
used participants’ natural language (Hill et al., 1997) reinforcing the use of an approach of 
scale development that contrasted with the AESASVQ. Each of the themes of increased 
confidence, character transformation, impaired cognition, behavioural disinhibition, altered 
sexual negotiation, enhanced self-centredness, impaired awareness of wrongdoing, 
increased/decreased sexual assertiveness, and compromised self-protection was 
represented in the initial item pool. Items were also written based on young adults’ 
perceptions of alcohol’s role in risk-taking and inappropriate or immoral behaviour which 
were evident in their discussions about responsibility and blame (see Paper 1). Sexual 
aggression and vulnerability expectancies specifically were included to capture 
theoretically important domains (Abbey et al., 1999; Fromme & Wendel, 1995). The 
viability of a new alcohol expectancy measure was corroborated by the strong causal role 
that young adults ascribed to alcohol in their explanations for the portrayed alcohol-
involved rape. 
Paper 3 described the development and validation of the DESV-Q. Given the purpose 
of the measure to elucidate rape perceptions, the DESV-Q items were specified in terms of 
the three targets self, men, and women. Target-specificity was considered crucial because 
some prior studies had demonstrated people’s differential endorsement of self- and other-
oriented expectancies (Abbey et al., 1999; Edgar & Knight, 1994; Oei et al., 1990). Five 
domains were identified via exploratory and confirmatory factor analysis with some 
domains mirroring the qualitative themes reported in Paper 2. The qualitative themes of 
increased confidence and enhanced self-centeredness emerged as conceptually distinct 
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from the qualitative research and formed separate DESV-Q sub-scales (labelled 
Confidence and Self-Centeredness). Similarly, the distinctiveness of the empirically 
derived domains of sexual aggression and sexual vulnerability received support although 
the sexual aggressiveness items that remained were better captured by the label of Sexual 
Coercion (while the label of Sexual Vulnerability remained). Finally, items which assessed 
character transformation, impaired cognition, impaired awareness of wrongdoing and 
general risk-taking loaded together to form a higher-order domain, labelled Negative 
Cognitive and Behavioural Changes. 
8.2.3.2. Target- and context-specificity of the DESV-Q. Importantly, there were 
considerable differences between expectancy targets both in terms of the initial factor 
structure and the strength of expectancy endorsement. The target-specific domains that 
emerged during scale development indicated gendered perceptions of drinking men and 
women with self-centeredness items for target men, and sexual vulnerability items for 
target women, forming a combined factor with items assessing expected negative cognitive 
and behavioural changes. This target-specific factor structure suggests that young adults 
may associate alcohol’s negative transforming effects on decision-making, character, and 
behaviour with men’s increased self-focus and women’s increased vulnerability to 
unwanted or non-consensual sexual experiences. However, given the superior fit and 
practicality of a target-equivalent measure, scale validation resulted in retaining five 
factors across all three targets.  
In support of prior research (Abbey et al., 1999; Edgar & Knight, 1994; Oei et al., 
1990), the scale validation phase illustrated a relatively large self-other discrepancy in 
expectancy endorsement with consistently stronger endorsement of all domains of other-
oriented, compared to self-oriented, expectancies. In the current research, young adults’ 
endorsement of other-oriented expectancies for the targets men and women differed for 
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sexual coercion and vulnerability expectancies. Specifically, young adults believed that, 
compared to the other targets, men become the most sexually coercive and women become 
the most sexually vulnerable from drinking. These differences, coupled with the finding 
that social desirability obscured self-oriented but not other-oriented assessment, support 
the distinction between the targets self, men, and women in the assessment of alcohol 
expectancies relevant to sexual aggression and victimisation. 
The final DESV-Q was reliable and demonstrated convergent and discriminant 
validity. The context-specificity of the measure was shown through its greater overlap with 
sexual aggression-related alcohol expectancies (AESASVQ) compared to general 
expectancies (Drinking Expectancy Questionnaire; DEQ; Young & Oei, 1996). The 
DESV-Q differed from the AESASVQ as expected and the domains of sexual vulnerability 
showed significant similarity, but not complete equivalence, across measures. The domains 
of (1) Confidence and (2) Negative Cognitive and Behavioural Changes are similar to sub-
scales of general expectancy measures (e.g., Assertion, Cognitive Impairment; Brown, 
Christiansen, & Goldman, 1994; Demmel & Hagen, 2003; Fromme et al., 1993; Young & 
Oei, 1996): However, the latter DESV-Q domain includes items which reflect young 
adults’ reasoning about alcohol’s role in sexual violence specifically with item 
construction being based on young adults’ language (e.g., “Drinking alcohol makes it hard 
for me/men/women to make good decisions”; “Drinking alcohol makes me/men/women 
put myself/themselves in risky situations”). These specific connotations make the sub-scale 
Negative Cognitive and Behavioural Changes different from those of other measures but 
also likely explain why self-centeredness items for the target men, and sexual vulnerability 
items for the target women, loaded with this domain in the scale development phase: Moral 
judgements about drinking men and women are likely intertwined with beliefs about their 
self-focus and sexual vulnerability. 
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In summary, a unique context-specific alcohol expectancy measure that can be used to 
elucidate people’s justifications for sexual aggression and victim blaming emerged from 
this research. Despite its specific purpose, this measure may be useful also in other fields 
of research relevant to alcohol-related problems and sexual violence. For example, the 
measure may be applicable for researchers who aim to clarify the role of alcohol 
expectancies in sexual assault experiences, risky and protective behaviours under the 
influence of alcohol, or cognitions underlying problematic drinking (for more details, see 
Section 8.6.). The applicability of the DESV-Q shows promise.  
8.2.4. Aim 4 
The final aim of this research program was to examine the utility of the newly 
developed alcohol expectancy measure in predicting blame attributions for alcohol-
involved rape. Previous rape-perception studies that had used the rape vignette method and 
incorporated the assessment of alcohol expectancies (Abbey et al., 2003; Norris et al., 
2002) had focused on self-oriented and general expectancies (e.g., "When drinking alcohol, 
I feel angry"; AESASVQ; Abbey et al., 1999) rather than other-oriented and context-
specific expectancies (e.g., “Drinking alcohol makes women more forceful to get sex”; 
DESV-Q). In addition, given that these studies aimed mainly to draw conclusions about 
rape proclivity and vulnerability, outcome measures did not include perpetrator or victim 
blaming but, rather, evaluations of a depicted woman’s sexual arousal and participants’ 
perceived likelihood to sexually aggress in a similar situation. This thesis is original in its 
objective to examine the role of the theoretically important sexual coercion and sexual 
vulnerability expectancies in rape blame attributions using the DESV-Q. Paper 4 addressed 
the final aim of this thesis by identifying the specific target and domain of expectancy that 
influenced blame attributed to an intoxicated perpetrator and victim in a hypothetical rape.  
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8.2.4.1. The utility of the DESV-Q in predicting blame attributions. Paper 4 
provided support for two aspects of the utility of DESV-Q. First, the distinction between 
targets in assessing expectancies for the purpose of elucidating rape perceptions was 
supported given that self- and other-oriented expectancies had a differential impact on 
perpetrator and victim blame attributions. Second, it was shown that sexual coercion 
expectancy – which is a domain not captured in other alcohol expectancy measures – was a 
robust predictor of both perpetrator and victim blaming. Each of these novel aspects 
identified through this research reflects a significant and original contribution to 
knowledge and provides a starting point from which future research can refine the 
theoretical understanding of the role of alcohol expectancies in rape perceptions.     
Although contrary to expectations, both self- and other-oriented expectancies appear 
to play a role in rape perceptions. Paper 4 reported the finding that stronger endorsement of 
self-oriented expectancies predicted lower perpetrator blame while stronger endorsement 
of other-oriented expectancies predicted greater victim blame. It is premature to draw 
strong conclusions regarding the reasons for these differential influences. However, based 
on established theory, it is possible to speculate about the motivations that underlie these 
attributions.   
As acknowledged in Chapter 1, this thesis assumes the perspective that attribution is 
self-serving and illogical. Accordingly, young adults rely on socio-cognitive processes that 
protect their self-image and may not follow consistent rules. It is possible that blame 
attributions for intoxicated sexual aggression may represent a form of defensive attribution 
as stronger expectancies may equate to increased perceived situational relevance (Shaver, 
1970). Specifically, individuals who expect to become sexually coercive when drinking 
may be more lenient in their judgements of an intoxicated perpetrator because they believe 
that they themselves may be in a similar situation in the future (high situational relevance). 
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By allocating less blame to the intoxicated perpetrator, these individuals protect their own 
self-image through blame avoidance should they engage in the same behaviour (see, for 
example, Workman & Freeburg, 1999).  
On the other hand, the finding that sexual coercion expectancy for the target women 
predicted greater victim blaming may be more strongly intertwined with culturally 
ingrained negative views of women who initially express sexual assertion and then refuses 
further sexual contact. The view that the portrayed perpetrator was “led on” by the victim 
was evident also in the qualitative data (see Paper 1). Young adults who believe that 
alcohol makes women more sexually coercive may, as such, morally condemn an 
intoxicated woman for “putting herself” (a common term used by participants in this 
research) in a vulnerable position. Alternatively, these young adults may have blamed the 
victim more because they expect an intoxicated and sexually coercive woman to resist 
more forcefully. These views do not appear to be dependent on traditional gender role 
endorsement given that the unique effect of sexual coercion expectancy on victim blame 
remained when controlling for gender role attitudes. As such, these views may be 
normative among young adults rather than limited to people who hold traditional views of 
women. 
The motivations that underlie the differential impact of self- and other-oriented 
expectancies are speculative at this stage and, as such, illuminate the opportunity for future 
research (see Section 8.6.). Nevertheless, the self- and other-oriented assessment of the 
DESV-Q made it possible to identify how these (yet to be explored) motivations are 
expressed and highlights that the use of other alcohol expectancy measures would have 
overlooked the role of other-oriented beliefs in rape perceptions.    
The second way in which the utility of the DESV-Q was supported was through the 
consistent association of sexual coercion expectancy with blame attributions as a 
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previously unexplored expectancy domain. This finding is consistent with the argument 
that sexual aggression is distinct from general aggression and relevant specifically to a 
scholarly understanding of alcohol-involved rape. In the sexual aggression literature, there 
is some evidence that aggression-related expectancies moderate sexual perpetration 
likelihood and rape-accepting attitudes (Abbey et al., 2003; Davis, 2010) although sex-
related expectancies appear to be more powerful predictors (Abbey et al., 2003). It has 
been shown also that people may hold beliefs that alcohol facilitates sexual aggression 
specifically (Fromme & Wendel, 1995) although these beliefs have not been 
conceptualised previously as a domain of alcohol expectancy. This thesis argued that a 
context-specific conceptualisation of sexual aggression expectancy may clarify the link 
between expectancy endorsement and rape perceptions. Paper 4 presented evidence for this 
argument and, thus, the utility of the DESV-Q in predicting blame attributions. 
8.2.4.2. A caution in addressing Aim 4. In addressing the final aim of this research, it 
is important to acknowledge that only two of the five DESV-Q sub-scales were used and 
focused on those expectancies which were most theoretically relevant. Although the 
original analyses included all sub-scales, statistical issues prevented a meaningful 
interpretation of the data (see Section 8.5. and Appendix D for further discussion about 
these issues). The identified issues suggest that it may serve future rape-perception 
research best to either (1) compare DESV-Q targets for specific domains or (2) compare 
DESV-Q domains for a specific target. Given that this thesis argued for the relevance of 
other-oriented assessment of alcohol expectancies, comparing the relative importance of 
the targets self, men, and women was an important first step to elucidate the role of 
context-specific alcohol expectancies in rape perceptions. With regard to this priority, 
Paper 4 focused on the domains that most closely reflected the focus of the sexual 
aggression and victimisation literature (i.e., sex- and aggression-related alcohol 
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expectancies). This restricted focus provides opportunity for future research to investigate 
specifically the relative importance of all DESV-Q domains as well as to explicate further 
the role of self-oriented expectancies in perpetrator blaming and other-oriented 
expectancies in victim blaming. 
8.3. Theoretical Implications of the Research 
The previous section integrated the overall aims of this research program with the 
papers that comprise this Thesis by Published Papers. The findings presented in these four 
papers make original and important contributions to the scholarly understanding of rape 
attributions and alcohol expectancies. In the following section, the findings of this research 
program will be integrated with rape-perception literature and alcohol expectancy theory to 
illustrate the theoretical implications of the research.  
The four papers that comprise this thesis add substantially to the current knowledge of 
perceptions of alcohol-involved rape. Through the integration of the research findings and 
sexual violence literature, this thesis allowed a richer theoretical discussion regarding 
young adults’ awareness and knowledge of alcohol’s contribution to sexual aggression and 
victimisation, highlighting the specific needs for education of young Australians on this 
issue. In many ways, young adults misunderstood and misrepresented the role of alcohol in 
causing sexual violence and conveyed highly problematic assumptions in their discussions 
about male and female intoxicated behaviour and rape. Against the backdrop of legal 
reforms and recent changes in public attitudes to sexual violence in Australia (Easteal, 
2011; Heath, 2005; VLRC, 2004), the findings of the early stage of this research program 
underscore the strength and pervasiveness of long-standing beliefs and attitudes such as the 
“real rape” myth and miscommunication explanations for sexual aggression.   
The original theoretical contribution of this research predominantly relates to 
providing an empirical basis for linking people’s endorsement of context-specific alcohol 
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expectancies to rape attributions. Through a developmental process, the beliefs about 
alcohol which underlie casual attributions and moral evaluations of alcohol-involved rape 
were identified. Overall, the four papers evidenced the viability of the alcohol expectancy 
framework to conceptualise these beliefs. Most importantly, this research showed that 
alcohol coercion expectancies for the targets self and women impact on rape attributions 
and, as such, established the alcohol expectancy concept within the rape-perception 
literature.  
8.3.1. Rape Perceptions 
The findings of this research corroborate and extend on a number of specific 
theoretical arguments and conceptualisations in the rape-perception literature. First, this 
research lends support to the argument that efforts to look beyond rape myths to 
understand those individual and social processes that perpetuate sexual violence are timely 
and worthwhile (Littleton, 2011). In the current research, these efforts led to a better 
understanding of the role of alcohol expectancies in young adults’ rape attributions which 
has not been explored comprehensively in prior research despite indirect experimental 
evidence of their role (Abbey et al., 2003; Norris et al., 2002). Second, the importance of 
assessing context-specific beliefs to examine rape perceptions is highlighted by the 
research results. Third, the findings support the theoretical distinctiveness of perceived 
sexual wanting and consent, perpetrator and victim blame, and implicit and explicit blame 
attribution in elucidating rape perceptions. Finally, the findings indicate that a theoretically 
integrative approach in which individual, social, and socio-cultural concepts are considered 
effectively captures key elements of young adults’ understanding of alcohol-involved rape. 
Each of these theoretical arguments and concepts will be discussed in this section. 
The rape-perception literature has identified a number of individual differences that 
account for biases in responsibility and blame attributions. The attitudes of traditional 
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gender role conformity and rape myth acceptance, as discussed in Chapter 2, have received 
the most robust support. Although these general attitudes are often considered in rape-
attributions research (e.g., Anderson & Lyons, 2005; Angelone et al., 2012; Basow & 
Minieri, 2011; Romero-Sánchez, Megías, & Krahé, 2012; Simonson & Subich, 1999), 
context-specific beliefs and attitudes have not been considered to the same extent. The 
current research builds on the rape-perception literature by illustrating how attributions for 
intoxicated sexual violence may be influenced by specific beliefs that extend beyond more 
general attitudes relating to sex, gender, and rape. Specifically, the findings demonstrate 
that individual belief systems which are relatively stable over time (alcohol expectancies) 
may be activated by those situational factors that are often examined in rape-perception 
research, such as consumption of alcohol. Moral judgements of sexual perpetrators and 
their victims, then, are likely compounded by specific beliefs about alcohol when 
researchers provide observers (i.e., research participants) with information regarding 
alcohol intoxication. Individuals who endorse context-specific alcohol expectancies may, 
as such, be particularly sensitive to the experimental manipulation of perpetrator and 
victim intoxication in rape-perception research. 
More broadly, this research corroborates the need to elucidate context-specific beliefs 
and attitudes when examining rape perceptions. Using context-specific measures may 
improve the theoretical understanding of the differential beliefs and attitudes that influence 
certain forms of rape such as marital, acquaintance, and stranger rape. The influence of 
alcohol expectancies relevant to sexual aggression and victimisation appear to be 
particularly pertinent in acquaintance rapes where some seduction or consensual sexual 
activity precedes the assault which may activate expectancies that alcohol facilitates 
sexually assertive and, then, coercive behaviour. The findings of this research indicate that 
contextual cues and individual beliefs interact via context-specific prompting. The 
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acknowledgement of this interaction in rape-perception studies may result in a more 
comprehensive understanding of rape attributions.  
Based on the quantitative findings of this research, the belief that women become 
sexually coercive from drinking appears to be a driver of young adults’ moral judgements 
of intoxicated rape victims. At the same time, however, when intoxicated women assume a 
more sexually passive role (by, for example, refusing sex politely or indirectly), as 
indicated by the qualitative findings, they are blamed instead for not being assertive 
enough. Thus, in light of the findings of this research program, it appears that drinking 
women are blamed both for being too sexually assertive and for not being sexually 
assertive enough. Through this “double-whammy”, intoxication may increase victim blame 
more strongly when there is a discrepancy between women’s sexual wanting and consent 
in sexual interaction. The theoretical distinction between wanting and consent is important 
to highlight given that researchers as well as research participants are likely to confound 
these processes (Peterson & Muehlenhard, 2007). Peterson and Muehlenhard emphasise 
that the dichotomy of wanted/consensual and unwanted/non-consensual sex has led to a 
restricted understanding of consensual sex which may be unwanted and non-consensual 
sex which may be wanted. The reasons for wanting sex are often different from reasons for 
consenting to sex (Peterson & Muehlenhard, 2007). Applying this analysis, this research 
illustrates how women’s behavioural cues of wanting are confused with consent when, in 
fact, these processes are distinct. Young adults in this research often referred to 
communicative signs and behaviour that indicated that the depicted victim wanted to have 
sex to justify sexual coercion with little focus on whether the she had actually provided 
consent to sex.  
According to Australian legislation (and legislation in many other countries), rape is 
determined by the absence of consent (Heath, 2005) with sexual wanting bearing no 
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relevance to this definition. However, young adults evidently used extra-legal factors, such 
as sexual wanting, to negate the label of rape. This observation is consistent with extensive 
international rape-perception literature (e.g., Finch & Munro, 2005; Tasca, Rodriguez, 
Spohn, & Koss, 2013; Temkin & Krahé, 2008) and, as such, appears to reflect a 
widespread phenomenon that is resistant to change. 
Through young adults’ implicit and explicit negotiation of rape blame, the findings 
allow for a further development of this conceptualisation in rape-attribution research. 
Participants in this research relied on women’s perceived rape preventability to negotiate 
victim blame while emphasising the role of individual choice when allocating perpetrator 
blame. The qualitative analysis of implicit attributions also identified the importance of 
awareness of wrongdoing as underpinning perpetrator blame. Consistent with these 
findings, rape blame is, perhaps, better captured by conceptualisations of both perpetrator 
and victim blame which differ in terms of their underlying dimensions. When directly 
asking young adults about their definition of responsibility and blame, they agreed that a 
moral dimension separates the two constructs. Rape-perception researchers should attempt 
to capture this moral dimension in their operationalisations of blame.  
The qualitative findings of this research also lends credence to the feminist perspective 
that quantitative examinations of rape blame attributions may disregard the important 
naturally occurring social reasoning about rape (Anderson, 1999; Anderson & Doherty, 
1997) and may prompt attributions which directly conflict with implicit attributions. The 
salience of language and implicit justifications that were evident in the qualitative data 
corroborate the use of discourse analysis to understand better these attributions (see, for 
example, O'Byrne et al., 2008). The discrepancy between implicit and explicit attributions, 
as such, suggests that direct measures of responsibility and blame will make it difficult for 
rape-perception researchers to detect justifications for rape and should be avoided. The 
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inappropriate use of direct measurement of blame may, in part, explain why leniency in 
perpetrator attributions is less consistently found compared to victim blaming (Grubb & 
Turner, 2012) which was more openly attributed by participants of this research. 
More broadly, it appears that the conceptualisations of perpetrator responsibility and 
blame are less well understood. Not only has the literature showed inconsistencies in the 
experimental findings regarding the determinants of perpetrator attributions (Grubb & 
Turner, 2012), but those factors that are explored are often less powerful in explaining 
perpetrator responsibility/blame than victim responsibility/blame (see, for example, 
Cameron & Stritzke, 2003; Frese et al., 2004; George & Martínez, 2002). Similarly, in this 
research, alcohol expectancies were less powerful predictors of perpetrator blame 
compared to victim blame. As indicated by the qualitative findings, evaluations of a 
victim’s behaviour appear to also “spill over” to affect perpetrator evaluations with the 
possible implication that certain victim characteristics underpin perpetrator blame. 
Effectively, the cognitive processes which underlie perpetrator and victim evaluations are 
likely to be significantly different. 
Finally, this research illustrates of the importance of considering individual (e.g., rape 
myth acceptance), social (e.g., language), and socio-cultural (e.g., gender) concepts in 
parallel to elucidate rape perceptions regardless of the level of analysis applied. While 
acknowledging feminist, discourse, and sociological literature, this thesis integrated 
discussions regarding miscommunication, sexual scripts, gender norms, and cultural myths 
to describe the socio-cognitive processes which underlie young adults’ understanding of, 
and explanations for, alcohol-involved rape. In support of recent scholarly evidence 
(Cowley, 2014), men and women’s beliefs about alcohol interact with their normative 
understanding of sex and gender when explaining assaults of a sexual and violent nature. 
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8.3.2. Alcohol Expectancy Theory 
Alcohol expectancy theory (e.g., Goldman et al., 1999; Young & Oei, 1993) provided 
the framework on which the conceptualisation of young adults’ beliefs about alcohol’s role 
in sexual aggression and victimisation was based. While alcohol expectancy theory has 
informed the comprehensive understanding of people’s initiation of, level of, and 
abstinence from drinking (e.g., Leigh & Stacy, 2004; Patrick, Wray-Lake, Finlay, & 
Maggs, 2010; Young et al., 2006) as well as the development and treatment effects of 
alcohol use disorders (e.g., Kilbey et al., 1998; Spada et al., 2008; Young, Connor, & 
Feeney, 2011), the model has rarely been applied to understand other cognitions and 
behaviours associated with alcohol. Emerging research is explicating the role of alcohol 
expectancies in sexually aggression and victimisation (e.g., Abbey et al., 2012; Bedard-
Gilligan et al., 2011; Benson et al., 2007; Palmer et al., 2010; Untied, Orchowski, & Lazar, 
2013) and the current research demonstrated the parallel importance of the role of alcohol 
expectancies in the perception, in addition to the experience, of sexual violence. The 
current research corroborates the argument that alcohol expectancies influence individuals’ 
sober socio-cognitive evaluations as a result of alcohol-related primes (e.g., Friedman et 
al., 2007). 
With the development of the DESV-Q, this research was first in conceptualising the 
expectancy that alcohol increases sexually aggressive tendencies rather than general 
aggression with the latter reflecting a typical domain of existing measures. The 
significance of this original finding was illustrated by the consistent and relatively strong 
influence of this expectancy on perceived rape blame. However, the theoretical 
implications of this finding extend beyond rape attributions. For example, sexual coercion 
expectancy may represent a more powerful belief among sexually aggressive-prone men to 
explain their sexual behaviour under the influence of alcohol as well as their justification 
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for their behaviour than general aggression-related expectancies. Accordingly, although the 
measure was developed to understand rape perceptions specifically, DESV-Q may be 
applicable in the study of sexual aggressors’ entitlement cognitions and post hoc 
justifications for rape. 
This research program also identified important negative expectancy domains which 
play a role in alcohol-related cognitions and behaviours beyond the decision to drink 
alcohol per se. Positive, compared to negative, expectancy has received a disproportionate 
focus in the alcohol literature (Adams & McNeil, 1991; Young et al., 2006) with the end 
result being that researchers have a less comprehensive understanding of the nature, effect, 
and function of negative expectancy. Recent research indicates that negative expectancies 
may play a role in young adults’ alcohol-related problems (Pabst et al., 2014) and this 
research corroborated this assertion through the demonstrated utility of the DESV-Q in 
predicting, in particular, Dependence and Alcohol-Related Problems scores of the Alcohol 
Use Disorder Identification Test (WHO, 1992) (see Paper 3).  
Two important reasons for the main body of research prioritising positive alcohol 
expectancies relate to shared assumptions (1) that negative expectancies are more 
problematic to measure and (2) that these beliefs are relatively unimportant to people’s 
decision to drink (e.g., Aarons, Goldman, Greenbaum, & Coovert, 2003; Read, Wood, 
Lejuez, Palfai, & Slack, 2004). The current research validated an extended application of 
alcohol expectancy theory by identifying the nature and effect of specific negative 
expectancies on perceptions of other people’s sexually aggressive behaviour and 
victimisation subsequent to drinking. Although social desirability appears to obscure self-
oriented assessment to some extent, the current research demonstrated that these sensitive 
beliefs may be captured via other-oriented assessment. In addition, although it is 
acknowledged that negative expectancies may be less accessible in general drinking 
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contexts, they are nevertheless available from memory when activated by relevant 
information or observation of other people’s behaviours (Friedman et al., 2007). As such, 
the findings of this research offer a novel perspective on, and an increased understanding 
of, the role of negative alcohol expectancy. 
In addition to the novel perspective on negative alcohol expectancy, this research adds 
significantly to the literature by demonstrating a differential effect of self- and other-
oriented alcohol expectancies. Although some other measures have incorporated the 
distinction between self- and other-oriented targets (e.g., Abbey et al., 1999), target-
specific effects have been explored only in relation to people’s own drinking behaviour 
(Oei et al., 1990). Importantly, the effect of self-oriented beliefs on perpetrator blaming 
found in this research was unexpected. These effects are also probably underestimated due 
to social desirability issues. However, this finding illustrates that the influence of beliefs 
about how alcohol affects the self may carry over to evaluations of other people who have 
consumed alcohol. Some earlier research has found such effects (Abbey et al., 2003; Norris 
et al., 2002): However, this research showed this effect while simultaneously taking into 
account other-oriented beliefs. As such, self-oriented beliefs were more powerful than 
other-oriented beliefs in explaining perpetrator blame. On the contrary, consistent with the 
theoretical argument presented throughout this thesis, other-oriented beliefs strongly 
influenced victim blame. Taken together, these findings suggest that people’s evaluations 
of others’ intoxicated behaviour are influenced by both self- and other-oriented 
expectancies and that the relative importance of these beliefs likely depends on the type of 
behaviour that is evaluated. 
8.4. Practical Implications of the Research 
This program of research has made significant and important contributions to 
knowledge which extend beyond theoretical assertions and conceptualisations. The four 
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papers that comprise this Thesis by Published Papers have major practical implications in 
individual, social, educational, and criminal justice contexts, providing impetus for real-
world applications of the research findings. Specifically, the findings of this research 
program may shed light on informal support providers’ negative reactions and responses to 
rape disclosure, the underreporting of sexual victimisation, problematic open forum 
discussions about alcohol and rape, and biased decision-making within the criminal justice 
process. The improved knowledge that has resulted from this research program may be 
applied in the education of students and the wider community about the role of alcohol in 
their reactions to, and experiences of, sexual violence; to advance a scholarly discussion 
about strategies to counteract decision-making biases in the criminal justice system; and in 
future research to elucidate further the role of alcohol expectancies in sexual assault 
experiences and perceptions. The practical implications of this research include the 
potential use of the DESV-Q in alcohol and sexual violence education and research. 
8.4.1. Real-World Implications of the Research Findings 
8.4.1.1. Sexual assault disclosure. Young adults are highly likely to be recipients of 
sexual assault disclosure. A large proportion of men and women in this age-group reports 
knowing a sexual assault victim (Banyard, Moynihan, Walsh, Cohn, & Ward, 2010; 
Sorenson, Joshi, & Sivitz, 2014), reflecting the recurring findings that women with a 
history of sexual victimisation are more likely to disclose their assault to informal support 
providers, such as friends (Fisher et al., 2003; Orchowski & Gidycz, 2012; Ullman et al., 
2008), than to professionals. From the improved knowledge of young adults’ 
understanding of, and explanations for, alcohol-involved rape and the associated blame 
attributions, the research findings imply that informal support providers’ responses to 
victims’ disclosure may unintentionally reinforce destructive cognitive and emotional 
reactions to victimisation. Through their beliefs about rape and alcohol’s effects on risky 
  Perceptions of alcohol-involved rape  221 
 
 
cognitions and behaviours, young adults may suggest that the victim caused her own 
victimisation through precipitory behaviours. Furthermore, responses which mask 
perpetrator agency, such as the advice for a victim to drink less or resist unwanted sexual 
advances more forcefully, disregard the core issues and function to place the burden of 
prevention on women.  
Although minimising alcohol intake reduces alcohol-related risks (extending far 
beyond risks for sexual victimisation; see National Health and Medical Research Council, 
2009) and learning efficient risk reduction can empower women (Berkowitz, 2005), these 
strategies should be advocated blamelessly without re-directing the emphasis away from 
the sexual aggressor’s responsibility (see, for example, Bradley et al., 2009). The focus-
group discussions and interview responses indicated, instead, that the perpetrator’s actions 
were de-emphasised. The reluctance to acknowledge the rape label (when it was presented 
as “unwanted sex”, consistent with how rape victims may describe their assault) and the 
high responsibility and blame attributed to the victim highlight that young adults’ 
responses to a peer’s disclosure may, ultimately, hinder victims’ own rape 
acknowledgement and reinforce feelings of self-blame (Ahrens, 2006). At the same time, 
young adults may assist recovery through emotional and instrumental support which may, 
to some extent, counteract their negative reactions. 
8.4.1.2. Reporting. In addition to being likely support providers, peers and friends are 
often the recipients of initial disclosure (Ahrens, Campbell, Ternier-Thames, Wasco, & 
Sefl, 2007). As such, young adults play a key role in victims’ decisions to seek further help 
and report their assault to law enforcement (see Patterson & Campbell, 2010). Reporting 
rates for sexual offences (including rape) remain low in Australia (Daly & Bouhours, 
2010). Young adults’ willingness to provide emotional and instrumental support may be 
particularly important to encourage reporting decisions. However, some participants in this 
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research verbalised reluctance to “get involved” or reported feelings of inadequacy in 
providing support. As such, even when recipients of disclosure recognise the need for the 
victim to receive emotional and instrumental support, they may not be willing or know 
how to provide this support.  
While prior research has identified fear of being blamed as a major barrier to reporting 
(Wolitzky-Taylor et al., 2011), this program of research revealed some of the likely 
sources of this fear for cases in which alcohol is involved. In particular, this research 
indicates that, when an intoxicated woman does not implement efficient protective 
strategies (e.g., limit her alcohol intake, alert friends of her whereabouts, use forceful 
resistance), support providers may imply that she did not “do enough” to prevent her own 
victimisation (given that preventability was found to reflect an important dimension of 
victim blame). Furthermore, if the victim’s support providers endorse the belief that 
alcohol makes women more sexually coercive, they may place emphasis on perceived 
sexual provocation to infer the victim’s role in her assault. Such responses may reinforce 
the victim’s fear that criminal justice involvement may lead to the further scrutiny of the 
behaviours which made her partly blameworthy for being raped.  
Most importantly, for reporting to occur, the assaulted woman must self-define as a 
victim of a crime. The normalisation of intoxicated sexual victimisation, as demonstrated 
in the qualitative findings may, rather, conceal the criminal nature of alcohol-involved 
rape. Another important reason why sexual assault victims may not report their 
victimisation is that they do not consider it serious enough (Lievore, 2003). Support 
providers, therefore, play a key role in rape acknowledgement through their attributions, 
the language that they use, and the label that they ascribe to the assault within the context 
of disclosures. Only two participants in the qualitative phase of this research used the label 
of rape. The quantitative findings suggest, however, that young adults may agree with the 
  Perceptions of alcohol-involved rape  223 
 
 
rape label if provided to them. This prompting will not occur in disclosures unless the 
victim self-defines as a rape victim, in which case rape acknowledgement has occurred 
already.  
Further to these issues, support providers’ discourses on miscommunication and the 
misunderstood “nice guy” may introduce other barriers for the victim to report rape. If 
support providers rationalise the perpetrator’s aggressive behaviour in response to 
disclosure, the victim’s decision to report may be hindered by the perceived need to protect 
her attacker from potential punitive consequences (see, for example, Lievore, 2003). This 
barrier may be particularly strong where a relationship between the perpetrator and victim 
exists prior to the assault (which is typically the case; ABS, 2013a). The “nice guy” 
portrayal of a sexual perpetrator may also enhance self-blame when attributions 
simultaneously convey that the victim behaved “badly”. This “nice guy-bad girl” 
dichotomy appears to reflect an opportune explanation for intoxicated acquaintance rape 
when consensual sexual contact precedes the assault. 
8.4.1.3. Media coverage and social media debate. Overall, then, the research 
findings elucidate key support providers’ likely reactions and responses to victims within 
the context of rape disclosure. However, responses to rape occur also in public forums with 
the implication of more wide-ranging consequences for individuals and social systems. 
Media coverage and discussions about rape commonly convey rape myths and other 
cultural stereotypes about this issue which, in turn, reinforce these myths as well as 
negative individual attitudes and beliefs (Franiuk, Seefelt, & Vandello, 2008; Hust et al., 
2013; Kahlor & Eastin, 2011; O’Hara, 2012). The emergence of social media has made it 
possible for one to participate in public forum discussions which may influence reporting 
in the regular media directly (Salter, 2013). Victims of sexual assault may use social media 
to seek support, validation, and retribution for their victimisation which may support or 
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hinder their cause and lead to public sympathy or victim blaming (Salter, 2013). The media 
are powerful, as they can impact on policy-making and legislation (Emmers-Sommer, 
Pauley, Hanzal, & Triplett, 2006). The findings of this research highlight the type of 
individual beliefs which may be conveyed and promoted through media portrayals and 
discussions. Specifically, the issues of victim focus, victim precipitation, and the 
misunderstood role of alcohol in sexual violence, which were prominent themes in this 
program of research, are mirrored in current media reporting and debate.   
One recent illustration in the Australian context of how media may spread these 
messages is reflected in the reporting on and reactions to the disappearance of Irish woman 
Jill Meagher in September 2012. Jill was abducted during her walk home from a pub in the 
early hours of the morning in the district of Brunswick in Melbourne. Her body was found 
within the week and the perpetrator has since been convicted and sentenced for rape and 
murder. In the days and weeks following her disappearance, journalists, news reporters, 
and members of the public expressed their opinions in the public forum about Jill’s 
behaviour in the lead-up to her abduction. For example, crime analyst and profiler Chelsea 
Hoffman (2012, September 28) states that “it’s important for young women to not put 
themselves in vulnerable positions like Jill did” (emphasis added). Herald Sun columnist 
Andrew Rule (2012, September 25) stresses that “there are better spots for a young woman 
to be walking alone after a night out drinking”. On the “Help Us Find Jill Meagher” 
Facebook page set up to assist Jill’s safe return, a man commented that Jill was “obviously 
partially pissed/drunk, and she 'lead someone on' (sic) and the consequences followed her. 
If she is going to flirt with someone, make sure that you go through with it […]”. These 
responses echo the victim emphasis and victim precipitation beliefs demonstrated through 
this research. The latter example illustrates also how women’s intoxication may be used to 
infer sexual provocation, serving to rationalise the negative “consequences” of women’s 
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intoxicated behaviour. Alcohol’s role is clearly represented in these examples both in terms 
of the alcohol-related context and the expected effects of drinking.    
Recently, there has been a problematic discussion in the public forum regarding the 
reduction of women’s drinking as a prevention strategy for sexual assault (see, for 
example, Freedman, 2013, October 23; "Getting drunk makes women more vulnerable to 
rape. Why shouldn't we say so?," 2013, October 17; Yoffe, 2013, October 15). While the 
writers who promote this strategy have also recognised the perpetrators’ responsibility (in 
form of a caveat), this discussion form part of a cultural conceptualisation of rape primarily 
as an issue of victimisation rather than perpetration which have likely contributed in 
shaping the beliefs expressed by participants in this research. Alcohol reduction as a 
prevention strategy also obscures the multi-faceted nature of the alcohol-sexual assault link 
(see Chapter 2) and offers merely a simplistic solution to fix a complex problem. 
Ultimately, the reduction of women’s drinking targets one aspect of sexual aggressors’ 
opportunities to sexually assault while the core issues of sexually aggressive men’s rape-
accepting beliefs and attitudes remain unaddressed. Although the reduction of alcohol 
intake has many benefits for the individual and for society that extends far beyond sexual 
assault, the main problem with this form of message framing is that the accountability and 
responsibility for the pervasive issue of sexual violence is re-directed from the relatively 
small group of sexual perpetrators onto nearly all women.  
8.4.1.4. Decision-making in the criminal justice system. While the media contributes 
in shaping and upholding problematic misconceptions about rape, these misconceptions, 
when endorsed by legal professionals, carry substantial consequences for the processing of 
sexual offences within the criminal justice system. Sexual offenders’ punishment and 
victims’ opportunity to achieve justice depend on individuals’ decision-making within each 
step of the criminal justice process, including the investigation, prosecution, and court 
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proceedings. Individual decision-making, regardless of its context, is influenced by 
cognitive biases and heuristics and personal beliefs and attitudes. Understanding how these 
cognitive and personal factors impact on attributions for criminal behaviour and 
victimisation enable an understanding of how biases operate within the criminal justice 
system and contribute to a “justice gap” between reporting and conviction rates (Temkin & 
Krahé, 2008). Rape attribution biases and the reliance of extra-legal factors have been 
implicated in police handling of rape allegations, decisions to prosecute alleged offenders, 
and jury deliberations and their outcomes (Coates, 2004; Ellison & Munro, 2009; Eyssel & 
Bohner, 2011; Finch & Munro, 2005, 2007; Fitzgerald, 2006; Goodman-Delahunty & 
Graham, 2011; Jordan, 2004; Klippenstine et al., 2007; Krahé et al., 2008; Lynch et al., 
2013; Maddox et al., 2012; McKimmie, Masser, & Bongiorno, 214; Russell et al., 2011; 
Schuller et al., 2010; Schuller & Stewart, 2000; Schuller & Wall, 1998; Stewart & Jacquin, 
2010; Tasca et al., 2013; Taylor, 2007; Taylor & Gassner, 2010; Wall & Schuller, 2000).  
Although rape attribution biases may influence decision-making throughout the criminal 
justice process, the findings of the current research is applicable in particular to jury 
decision-making given that, in Australia, jurors are chosen based on the random selection 
of ordinary Australian citizen above 18 years of age. Participants of this research, who 
were university students and general community members aged 18 to 25 years, were, 
mainly, jury-eligible individuals. It is acknowledged, however, that participants were not 
representative of legal professionals. A consequence of the jury selection is that jurors, 
generally, have no expertise in law or psychology with the exception of what they learn 
from the information and directions that is provided through their jury duty. Awareness of 
or knowledge about the law may not counteract cognitive biases and beliefs (Krahé et al., 
2008) with the implication that legal professionals, like jurors, are vulnerable to making 
judgements and decisions based on extra-legal factors, such as alcohol intoxication.     
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The likelihood of a sexual assault case proceeding through the criminal justice process 
is, in part, determined by the extent to which the assault conforms to a stereotypical rape 
(i.e., victim attacked by a stranger; no alcohol consumption prior to the assault; sustained 
physical injuries) (Taylor & Gassner, 2010). Even if a case proceeds to court, the jury 
deliberations determining the defendant’s guilt or innocence may be influenced by these 
rape attributes (Coates, 2004; Ellison & Munro, 2009). This current research indicates that 
the “real rape” myth persists to form part of the conceptualisation of rape and that a typical 
alcohol-involved rape does not fit within this conceptualisation. Given that a perpetrator’s 
and/or victim’s alcohol consumption may activate alcohol expectancies that serve to 
further exonerate the perpetrator from blame and amplify victim blame, rape attributes and 
individuals’ alcohol-related beliefs may interact to sway jury deliberations in favour of the 
defendant in acquaintance rape scenarios that involve alcohol. Similarly, in cases where 
consensual sexual contact precedes an intoxicated assault, individuals’ (jurors’) intoxicated 
seduction scripts may obscure the rape label and introduce extra-legal considerations in 
jury deliberations, consistent with prior mock-jury research (Ellison & Munro, 2009). 
Although this research program did not examine these processes within a criminal justice 
context, the findings are indicative of how jurors may reason around alcohol and rape as 
personal belief systems can be powerful drivers of legal decision-making (Temkin & 
Krahé, 2008).   
8.4.2. Real-World Applications of the Research Findings 
8.4.2.1. Education and media campaigns. While the findings demonstrate how 
personal beliefs may affect reactions and responses to rape in personal interactions as well 
as public and criminal justice forums, this research may be applied to raise awareness of 
these issues and develop more effective education of the public. In sexual assault education 
and prevention, young men and women should be approached not only as potential 
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perpetrators and victims but as important sources of informal support (Banyard et al., 
2010). Based on the biased rape attributions identified in this research and the concern 
expressed by some participants about their ability to respond sensitively to rape victims, 
the need to foster young adults’ skills and self-efficacy in handling their peers’ potential 
victimisation disclosure should be prioritised in educational efforts. Sexual violence 
awareness and prevention programs could incorporate components which focus on 
supportive responding to sexual assault disclosure and strategies to provide instrumental 
support to encourage victims’ further help-seeking and reporting. The latter is particularly 
important to ease the burden for informal support providers who may themselves 
experience a range of negative cognitive and emotional effects from being a recipient of 
disclosure (Branch & Richards, 2013).  
In the past three decades, government and organisational efforts in Australia have 
contributed to establishing the first national prevention framework (Young, 2004) which 
acknowledges community education targeted at young people as a key strategy of primary 
prevention. Early efforts were mainly directed at tertiary prevention with primary 
prevention efforts focused on women’s refusal skills and self-defence. However, since the 
establishment of the national framework in 2004, sexual assault prevention has matured 
into a multi-disciplinary and evidence-based practice (Clark, Duncanson, & Quadara, 
2009) which draws from the social ecological model of sexual violence (Campbell, 
Dworkin, & Cabral, 2009). The current framework, which borrows from feminist, 
community, public health, and human rights approaches, acknowledges the full range of 
women’s experience of sexual violence (rather than focusing on “real rape” victimisation) 
and places an emphasis on men’s role in effective prevention. There have been a range of 
positive developments in the past decade that deserve attention, such as the inclusion of 
“healthy relationships” education of high school students (Australian Government, 2007), 
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sexual assault training within a number of sporting codes (e.g., Australian Football 
League) (Keel, 2005), and the formal establishment of the White Ribbon Foundation 
Australia, a male-led movement aiming to prevent violence against women (see 
http://www.whiteribbon.org.au/). Also, grassroots organisations and rape crises centres 
continue to play an imperative role in driving sexual assault education and prevention.  
In light of the relatively recent advances in the conceptualisation of the current 
prevention framework, applications of evidence-based, multi-level approaches to sexual 
assault prevention are still developing. Prevention programs should be available through 
range of locations (Carmody et al., 2009) such as high schools, universities, and 
community and sporting clubs. These programs should, in particular, target young people 
who represent a vulnerable group in terms of risky drinking and experiences of sexual 
assault (ABS, 2013a; Australian Institute of Health and Welfare, 2011; Mouzos & Makkai, 
2004; Rickwood et al., 2011). In America, where such programs are encouraged at colleges 
and universities through legislation, an extensive review of studies that have evaluated 
their effectiveness demonstrate that prevention programs have the potential to increase 
awareness of and knowledge about sexual assault-related issues, improve rape attitudes, 
heighten victim empathy, decrease intention to engage in risky behaviour, and reduce 
sexual victimisation, especially if the programs are single-sex, multi-modal, frequent, and 
multi-sessional (Vladutiu, Martin, & Macy, 2011). However, the effectiveness of program 
structure and content depends on the desired outcome (Vladutiu et al., 2011). While simply 
increasing knowledge of sexual assault-related issues may not require extensive program 
structure, content, or length, changing personal beliefs and more deep-seated attitudes, rape 
mythology, and stereotypes, such as those identified in this research, require more 
comprehensive approaches. Belief, attitude, and behaviour change (rather than increased 
awareness/knowledge) should be the desired outcome of any sexual assault prevention 
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effort to create meaningful change (Carmody et al., 2009; Quadara & Wall, 2012) with the 
implication that programs should be comprehensive and multi-modal.  
In Australia, a recent government-funded initiative to develop better practice for 
sexual assault prevention education resulted in the proposal of six national standards to 
ensure the delivery of high quality and effective prevention programs (Carmody et al., 
2009). The standards were: (1) using coherent conceptual approaches to program design; 
(2) demonstrating the use of a theory of change; (3) undertaking inclusive, relevant, and 
culturally sensitive practice; (4) undertaking comprehensive program development and 
delivery; (5) using effective evaluation strategies; and (6) supporting through training and 
professional development of educators. In their review of existing prevention programs in 
Australia, they found that few programs were in place and were unable to find any 
programs in the state of Queensland that met their criteria (Carmody et al., 2009; Evans, 
Krogh, & Carmody, 2009). In addition, the programs that were identified often lacked a 
comprehensive conceptual basis and had few methods of evaluation in place to assess their 
effectiveness. Accordingly, there is an urgent need to implement programs, especially in 
Queensland, informed by theory and research that allows for effectiveness evaluation.  
The current research offers a culturally relevant theoretical and empirical basis for the 
development of such programs. The research underscores the importance of (1) increasing 
awareness of and knowledge about sexual assault definitions and the meaning of positive 
consent; (2) informing about and modelling supportive responses to sexual assault 
disclosure; (3) debunking pervasive rape myths; (4) challenging the “real rape” myth; (5) 
promoting respectful and ethical sexual interaction and communication; (6) increasing 
awareness of and challenging beliefs about alcohol’s role in sexual violence; and (7) 
challenging justifications for sexual aggression and victim blaming. There should also be a 
lesser emphasis on negative risk-reduction messages to allow a greater emphasis on 
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positive sexual-health messages (Berkowitz, 2005) based on, for example, young adults’ 
understanding of sexual communication (Kitzinger & Frith, 1999; O'Byrne et al., 2006) to 
counteract miscommunication justifications and attributions. To reduce the pervasive 
victim-focus, it is important also that these programs do not centre around changing 
women’s beliefs and behaviour but that they target men also as potential perpetrators, 
informal support providers, actors of peer intervention, and models of non-violence. 
Programs should, for optimal effectiveness, be tailored to men’s and women’s specific 
needs, experiences, and perspectives (Berkowitz, 2005). Consistent with the focus of the 
Australian National Plan to Reduce Violence against Women and their Children (2010-
2022; Department of Social Services, 2013), the main argument of this thesis is that 
changing young people’s beliefs about and attitudes towards sexual violence is an 
important priority. 
Although it is recognised that reducing the prevalence of sexual assault through 
education remains a challenge (Carmody et al., 2009), the positive outcomes of “only” 
changing beliefs and attitudes may result in improvements in social reactions and 
responses to victims which serve, ultimately, to assist their recovery. Efforts to challenge 
pervasive beliefs and attitudes which serve to perpetuate sexual violence may lead also to 
behavioural change in the longer term. For a more cost-effective approach, the increased 
use and evidenced promise of web-based interventions to target alcohol and sex-related 
beliefs and behaviours (Bingham et al., 2010; Carpenter, Stoner, Mikko, Dhanak, & 
Parsons, 2010; Patrick, Lee, & Neighbors, 2014; Wodarski, Macmaster, & Miller, 2012) 
offer another opportunity to develop and test programs that can reach specific high-risk 
groups or a broad audience to counteract harmful beliefs about alcohol and sexual violence 
in the wider community.  
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In parallel, alcohol expectancies that were identified through this research can be 
targeted through alcohol expectancy challenge programs (Darkes & Goldman, 1993, 
1998). These programs typically involve administering alcoholic and non-alcoholic drinks 
to students who are not told what drinks they have received, in “bar-like” settings during 
games and social activities. Afterwards, students are asked to identify those who have 
consumed alcohol, including themselves. Given that participants are often incorrect, this 
exercise has proven efficient in weakening alcohol expectancies (Darkes & Goldman, 
1993, 1998). The expectancy challenge structure (e.g., number of sessions, mode of 
presentation, use of extra-sessional exercises etc.) and content (type of target alcohol 
expectancy) have been varied in subsequent program implementations and found to reduce 
alcohol consumption and alcohol expectancy endorsement in the short-term (Labbe & 
Maisto, 2011), although some challenges remain (e.g., limited understanding of the "active 
ingredient", little evidence for the assumption that reduced expectancy endorsement lead to 
reduced alcohol consumption, lack of effective non-experiential programs; Wiers et al., 
2003).  
Developing effective non-experiential alcohol expectancy programs which do not rely 
on placebo exercises is important given that these programs can only be delivered to adults 
above the legal drinking age. Alcohol expectancy education could be implemented also 
among younger cohorts in combination with sex and alcohol education which form part of 
existing curricula. Targeting children and adolescents may serve to interrupt the 
development and crystallisation of alcohol expectancies which typically occur in primary 
and secondary school age (Bekman, Goldman, Worley, & Anderson, 2011; Christiansen et 
al., 1982; Dunn & Goldman, 1998).   
Alcohol expectancy challenges which uses the placebo exercise typically target 
positive expectancies to reduce alcohol consumption (Jones & Young, 2011) on the basis 
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that people who expect less positive effects of alcohol are less motivated to drink to 
experience these effects. However, given that negative expectancies, such as those 
examined in this research, appear to play a role in problematic drinking and may also be 
used to justify intoxicated violent behaviour, these programs could be modified to 
incorporate aggression-related and sexual coercion expectancies specifically. It is 
acknowledged that negative expectancy may be a consequence rather than a motive of 
problematic drinking. However, for some individuals, aggression-related expectancies 
have positive valence (Fromme et al., 1993) and may facilitate the intentional use of 
alcohol to engage in aggressive behaviour (Zhang et al., 2002). As such, the argument that 
alcohol expectancy challenges should strengthen negative expectancies (Labbe & Maisto, 
2011) may not be the best approach to reduce drinking. In addition, sexual aggression-
related expectancies, as it has been shown through this research, serve to justify sexual 
violence and increase victim blaming and it may, therefore, not be appropriate to 
strengthen the belief that alcohol is a cause of violence. 
The desired outcome of targeting aggression-related and sexual coercion expectancies 
in challenge programs would not be to reduce drinking per se but to reduce aggressive and 
sexually coercive behaviours while drinking and counteract biased blame attributions by 
addressing the “excuse value” of alcohol. Importantly, the aim of this form of intervention 
would not be to reduce negative expectancies overall as this approach may backlash and 
lead to unintended effects on consumption but to challenge the perceived causal link 
between alcohol and (sexually) aggressive behaviour which is poorly understood. For 
young adults of legal drinking age, the games and social activities in placebo exercises 
could be replaced by the Taylor aggression paradigm (e.g., Dougherty et al., 1999; 
Giancola et al., 2009; Giancola & Parrott, 2008) where participants are given the 
opportunity to retaliate towards a fictitious opponent following slight provocation (to 
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illustrate, for example, the extensive individual differences in aggressive responding). This 
activity could be followed by a didactic presentation of the expectancy-behaviour and 
expectancy-blaming links, discussions about hypothetical assault and rape scenarios 
involving alcohol, and extra-sessional monitoring of daily exposure to expectancy cues and 
self-monitoring of the cognitive, emotional, and behavioural effects of drinking. Since 
alcohol expectancy challenge programs are effective in short term, it may be beneficial to 
implement such interventions prior to key events or specific time periods (Labbe & Maisto, 
2011) which are associated with increased alcohol consumption among young people, such 
as university semester breaks.  
Finally, to target young adults effectively, important messages about erroneous beliefs 
about alcohol and rape may be addressed via media and social media campaigns. As 
previously discussed, there is a need to move away from the risk-avoidance discourse of 
prevention messages in the media that have mainly been targeted at women to construct 
messages that assume perpetrator agency. The future direction outlined in the National 
Plan to Reduce Violence against Women and their Children (Department of Social 
Services, 2013) to extend social media campaigning to target perpetrators of (sexual) 
violence is noteworthy and substantiated by the findings of this research. There are also 
existing examples of advertising which have adopted a perpetrator focus. For example, 
“Don’t be that guy” (savedmonton.com), an international campaign developed by the 
Sexual Assault Voices of Edmonton (SAVE), targets men between 18 and 25 years and 
emphasises the message that sex without consent is sexual assault. The campaign 
comprises a number of images which depict drinking and intoxicated women combined 
with messages urging men not to take advantage of their vulnerable state or interpret their 
drinking as consent to sex (for an example, see Figure 8.1). Based on the findings of this 
research, these messages could target also men’s expectancies that women who drink 
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become sexually coercive to, potentially, reduce entitlement cognitions and victim 
blaming. However, the need to undertake systematic and comprehensive evaluations to 
ensure the effectiveness of this type of campaigning remains.  
8.4.2.2. Identifying strategies to counteract biased decision-making in the 
criminal justice system. Although the current research did not examine rape perceptions 
in the criminal justice context, this research adds to the body of rape-perception literature 
which calls attention to the importance of identifying strategies to counteract biased 
decision-making within the criminal justice system. Rape-perception studies are, 
collectively, building an empirical basis that advocates the specialised handling of sexual 
offences to reduce biased judgements and decision-making. One example of a strategy 
which is likely to maintain appropriate expertise and education of legal professionals and 
jurors and increase responsiveness to sexual assault victims’ unique needs is the use of 
specialty courts for sexual offences (see, for example, VLRC, 2004). Specialty courts are 
already established in Australia with the overall aims of improving procedural justice, 
increasing offenders’ accountability, increasing victims’ involvement, and raising 
community awareness and include juvenile, drug, Indigenous, and family violence courts 
(Payne, 2005). Within the context of specialised courts, there is opportunity to address 
crime-, offender-, or victim-specific issues and to streamline criminal justice processes and 
mechanisms. For example, family violence court programs participate in identifying the 
best practice for police investigation and prosecution with an emphasis on increasing 
sensitive responding to victims (Payne, 2005).  
Subjective interpretation of the law and the use of inappropriate methods in the 
courtroom have created a discrepancy between law reform and practice in Australia   





Figure 8.1. Example image of the “Don’t be that guy” campaign. Image obtained with 
permission from the Sexual Assault Voices of Edmonton (SAVE; 
www.savedmonton.com). 
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for sexual offences (Attorney General's Department NSW Criminal Law Review Division, 
2006; Easteal, 2011). Specialty courts for sexual offences offer opportunity to monitor 
more closely the efficient implementation of law reform to, for example, prevent the 
presentation of inadmissible evidence (e.g., information regarding victims’ sexual history) 
or the inappropriate issuing of juridical warnings. In addition to contributing to fairer and 
more streamlined criminal justice processes, specialty courts may allow more focused 
education of legal professionals and jurors to discredit rape myths and reduce reliance on 
the “real rape” myth in the courtroom and during deliberations. In cases that involve 
alcohol (and/or illicit drugs), case-relevant written instructions could emphasise to jurors to 
what extent substance use can and should be considered within the context of the law. For 
example, in some Australian territories, legislation explicitly invalidates intoxication from 
substance use as the basis of the mistake of fact defence (whereby an honest and/or 
reasonable but mistaken belief in consent lead to the exoneration of criminal responsibility) 
(Heath, 2005). Such instructions may counteract jurors’ assumptions regarding an 
intoxicated perpetrator’s compromised awareness of wrongdoing, as identified in the 
current research. 
More specific recommendations have been put forward to reduce the impact of 
cognitive bias on decision-making within the trial process. These recommendations 
include: (1) developing purpose-specific attitudes and beliefs measures (assessing, for 
example, the endorsement of rape myths and “real rape” conformity) to assist juror 
screening; (2) providing more comprehensive written case-specific information to jurors 
(including, for example, instructions to disregard alcohol intoxication as a basis for mistake 
of fact); (3) providing more opportunity for jurors to ask questions; (4) increasing 
accountability for decision-making by requiring the jury to justify their verdict; and (5) 
providing more comprehensive training to legal professionals (Temkin & Krahé, 2008). 
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However, these strategies need to be implemented, evaluated and optimised within the 
Australian criminal justice system to determine their effectiveness in reducing biased 
decision-making (see Goodman-Delahunty, Cossins, & O'Brien, 2011, for an example of 
an effectiveness evaluation of judicial directions in a child sexual assault case). There has 
also been concern raised about the usefulness of these strategies. For example, judicial 
warnings and directions may be complex and contradictory and add confusion among 
jurors (Boniface, 2005; Ginsbourg, 2013). Some strategies, such as training for legal 
professionals, may also be impractical and costly. The use of written material (e.g., 
flowcharts) to assist jurors in their deliberations is a promising strategy (Eames, 2003). 
Assisting the deliberation through specific documentation and instructions relevant for the 
case may hinder jurors from reverting to preconceived ideas and misperceptions merely 
due to the lack of guidance of how the law should be applied (Cossins, 2013).   
8.4.2.3. Applied use of the DESV-Q. In addition to educational and legal 
applications, the current research offers both alcohol and rape-perception researchers a tool 
that may be useful to improve further the scholarly understanding of alcohol-related 
problems and sexual assault experiences and perceptions. For example, researchers who 
aim to investigate young adults’ views of sexual perpetrators and victims, protective 
strategies under the influence of alcohol, intentional use of alcohol to engage in sexually 
coercive behaviours, negative consequences of drinking, and risky intoxicated behaviours 
may find the DESV-Q a valuable instrument. Although the measure was developed based 
on young people’s perceptions of men’s sexual violence against women, given that all 
items are framed in terms of the three targets self, men, and women, the DESV-Q can be 
used irrespective of the sex of the perpetrator and victim. The DESV-Q may be used as an 
evaluation tool in sexual assault awareness and prevention programs as well as modified 
expectancy challenges that aim to reduce the reliance on sexual coercion expectancies. The 
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sub-scales and different targets of the DESV-Q allow researchers to use parts of the 
measure tailored to their specific purpose. However, it is advised that, whenever possible, 
self-oriented alcohol expectancies are assessed in conjunction with a valid social 
desirability measure (such as Paulhus Deception Scales; Paulhus, 1998) to increase the 
sensitivity of self-oriented assessment. 
Rape-perception researchers, in particular, are encouraged to use the DESV-Q to 
elucidate further the influence of the expectancy domains of confidence, self-centeredness, 
and negative cognitive and behavioural changes on rape attributions. Given the high 
overlap between predictors in combination with weak to moderate bivariate associations 
between predictors and outcome variables found in the final study (see Appendix D), it 
was not possible to examine the role of all expectancy domains in perpetrator and victim 
blaming. The DESV-Q could, therefore, be used to establish further alcohol expectancy 
theory in the rape-perception literature (see Section 8.6. for a discussion regarding future 
directions).  
8.5. Strengths and Limitations 
This research made an original and important contribution to knowledge through a 
methodologically sound program of studies. A mixed-methods approach to investigating 
young adults’ rape perceptions facilitated a comprehensive analysis and contributed to 
extending the alcohol expectancy model within the sexual violence literature. Importantly, 
the use of both qualitative and quantitative methodologies highlighted discrepancies 
between implicit and explicit attributions and facilitated data-driven conceptualisations. 
The research used a strong, well-validated theoretical framework (alcohol expectancy 
theory; Goldman et al., 1999; Young & Oei, 1993) as a basis of analysis and borrowed 
important concepts (e.g., sex scripts, gender roles, rape myths) from the broader influential 
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feminist and gender theories to inform the social psychological perspective on rape 
perceptions. Overall, these strengths are testament to research rigour and validity.  
The development of the DESV-Q resulted from the combination of inductive and 
theory-driven analyses based on the CQR methodology (Hill et al., 2005; Hill et al., 1997) 
which has precedent in the substance use, sex, and violence literature (Mullens et al., 2009; 
O'Brien et al., 2013; Parr et al., 2006; Williams et al., 2004). The DESV-Q is unique in 
measuring sexual coercion and self-centeredness expectancies and is one of few 
instruments to incorporate self- and other-oriented assessment. Although the measure is 
purpose-specific, its applicability extends beyond rape perceptions and may be useful in 
the broader research fields of alcohol and sexual violence.     
The strengths of this program of research include also its aims and focus. The 
investigation of young adults’ sexual violence-related beliefs and attitudes is particularly 
timely given recent government initiatives and proposed strategies to reduce violence 
against women in Australia (Department of Social Services, 2013). “Time for action” plans 
presented by institutions and government bodies which are drivers of policy and service 
(Department of Social Services, 2013; Evans et al., 2009) highlight the increased attention 
to and awareness of the severity of sexual violence against women in Australia and the 
urgency of intervention. This timely investigation of rape perceptions offers empirical 
evidence to assist the development of sexual assault education and media campaigning but 
may also be used as a steppingstone for further culturally relevant research on this topical 
issue. 
Despite the comprehensiveness and validity of the research, it is important to 
acknowledge some methodological and conceptual limitations. In addition to the study-
specific cautions discussed within the separate papers (see Sections 4.6.2., 5.6.2., 6.6., and 
7.6.1.), there are some noteworthy limitations which may have affected the interpretation 
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of the results. Most of these limitations can be addressed in future studies through targeted 
aims and the implementation of specific research methods. 
It has been acknowledged in the alcohol expectancy literature that negative alcohol-
related consequences are more delayed, less frequent, and more likely to occur after heavy 
drinking (Leigh, 1989; Logan, Henry, Vaughn, Luk, & King, 2012; Park & Grant, 2005; 
Turner, Bauerle, & Shu, 2004). It follows that negative alcohol expectancies may not be 
reinforced to the same extent as positive expectancies. Given that alcohol’s pharmacology 
disrupts episodic memory (Hartzler & Fromme, 2003), a man or woman who has engaged 
in sexually coercive or risky behaviours under the influence of alcohol may not remember 
those behaviours or the associated outcomes. Consequently, negative expectancies for the 
self may not be clearly represented in, or readily accessible from, memory. Alternatively, 
drinkers may underestimate the frequency and likelihood of self-experienced negative 
consequences due to a more general positive memory bias (Logan et al., 2012). Self-
oriented assessment can be obscured somewhat by social desirability and this caveat needs 
to be acknowledged in self-report measures. In contrast, individuals are likely to have a 
greater opportunity to hear about, read about, and observe negative alcohol-related 
consequences as they occur to others, allowing other-oriented expectancies to be learnt 
quickly and reinforced to a greater extent. Young people tend to also overestimate their 
peers’ drinking and experiences of negative alcohol-related outcomes (e.g., Lewis, Litt, 
Cronce, Blayney, & Gilmore, 2014).  
Based on these observations, two important conclusions can be drawn: First, self-
oriented sexual aggression and victimisation-related alcohol expectancies may be 
dependent on priming (context) to be activated and retrieved from memory. Second, 
although there is strong suggestion from broader literature that the demonstrated self-other 
discrepancy is underpinned by motivational attribution to protect or enhance self-esteem 
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and self-image (Alicke & Guenther, 2011; Mezulis, Abramson, Hyde, & Hankin, 2004), 
differential memory consolidation of self- and other-oriented expectancies is another 
plausible explanation which could be examined in future research.  
In addition to the effects of differential memory consolidation, this research does not 
account for the dual (implicit and explicit) nature and processing of alcohol expectancies. 
A parallel literature considers the implicit activation of alcohol expectancies (Moss & 
Albery, 2009) which cannot be captured in self-report instruments. The DESV-Q, like 
many other alcohol expectancy assessments, relies on the individual’s deliberate and 
conscious reflection of their expectancy endorsement. However, automatic processes 
outside the individual’s awareness may be important to consider, especially given that 
implicit alcohol expectancy activation explains unique variance in alcohol-related 
outcomes (although explicit measures show larger effect sizes overall; Reich, Below, & 
Goldman, 2010). It is, as such, possible that the simultaneous implicit measurement of 
DESV-Q expectancy domains (especially for the target self) could improve the prediction 
of rape blame (see, for example, Nunes, Hermann, & Ratcliffe, 2013) and, at the same 
time, minimise social desirability issues. Implicit measurement may also be particularly 
sensitive to contextual manipulation (Krank, Wall, Stewart, Wiers, & Goldman, 2005; 
Reich et al., 2010) which is relevant to sexual aggression- and victimisation-related 
expectancies given that they may not be readily accessible from memory in response to 
general alcohol cues. Overall, then, this research did not take into account the implicit 
nature and automatic processing of alcohol expectancies.   
The DESV-Q assesses expectancies which are, with the exception of the domain of 
confidence, presumed to be negative. However, this research did not evaluate the perceived 
valence of the different domains. It is possible, for example, that sexual aggressors ascribe 
positive valence to sexual coercion expectancies given that alcohol offers an excuse for 
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these individuals to coerce their partner into sex. In addition, young adults assume a high 
level of intoxication for negative alcohol-related consequences to occur (Mallett et al., 
2006) but because the DESV-Q does not ask respondents to consider the amount of alcohol 
consumed to produce the stated effects, the measure is unable to assess the nuances of 
expectancy endorsement for different quantities of alcohol. These limitations could be 
addressed in future studies to increase the sensitivity of the DESV-Q. Furthermore, as a 
psychometric instrument, the DESV-Q requires cross-validation and refinement (see 
Section 8.6.). 
A major limitation of this research, as previously acknowledged, is the partial use of 
DESV-Q domains to predict rape blame. Due to statistical issues, the blame attribution 
analyses presented in Paper 4 were limited to the two theoretically based expectancy 
dimensions of sexual coercion and sexual vulnerability and, as such, this research was 
unable to explicate the role of other potentially important expectancies that were identified 
in the initial stages of the program. A related limitation is the observed small to moderate 
effect sizes of the expectancy-blame link; as such, different domains of sexual aggression- 
and victimisation-related expectancies appear more strongly interrelated than bivariately 
associated with rape blame. However, given that alcohol expectancies are conceptualised 
as memory structures in an associative network (Goldman, Brown, Christiansen, & Smith, 
1991; Jones et al., 2001), overlap between expectancy domains were (and should be) 
expected. In addition, rape is a crime which, overall, is openly condemned and the 
influence of beliefs and attitudes on rape perceptions are, therefore, more likely to be 
subtle and indirect, resulting in small to moderate effect sizes when examined 
systematically. People who hold “rape-accepting” attitudes are probably on the less 
negative, rather than the positive, position of the continuum (see, for example, Nunes et al., 
2013).      
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In finishing, some aspects of the design, methods and samples reflect a limitation of 
this research. First, there has been criticism of the vignette method in terms of ecological 
validity (O’Dell, Crafter, de Abreu, & Cline, 2012). Addressing this criticism, it has been 
argued in this thesis that, although a hypothetical scenario could not validly represent the 
experience of rape, the content and level of information presented through a vignette share 
similarities with circumstances in which people react or respond to rape, including news 
reporting, social media discussion, and rape disclosures. It is acknowledged that individual 
responses to a rape vignette may not necessarily equate to what they would say or do 
should they, for example, be recipients of actual rape disclosure. However, vignette 
responses convey problematic individual beliefs and attitudes and are, therefore, indicative 
of the assumptions which will shape people’s real-life reactions and responses.  
Second, the cross-sectional design of the final study did not allow for the examination 
of a cause-effect relationship between alcohol expectancy endorsement and rape blame. 
Likewise, no conclusions can be drawn regarding the motivation underlying the 
expectancy-blame association. Defensive attribution and gendered drinking norms could be 
important underlying factors. Third, this research relied on self-report which, in addition to 
social desirability, is associated with multiple measurement issues relating to, for example, 
question comprehension, fatigue and order effects, and the subjective interpretation of 
rating scales (Schwarz, 1999). However, measures to remediate such issues were 
implemented and included item readability assessment, survey options for early 
submission, and randomisation of scales and questions. Paulhus Deception Scales (PDS; 
Paulhus, 1998), which was the social desirability measure used in Study 2, was not 
included in the final study given the weak association that was found between expectancy 
endorsement and social desirability. While establishing the influence of social desirability 
in the scale development phase was considered relevant and important, in the interest of 
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survey length in Study 3, the inclusion of the PDS was not considered justified. 
Nevertheless, the strength of the association between alcohol expectancies and rape blame 
may have been obscured slightly by socially desirable responding.   
Finally, recruitment issues throughout the research program resulted in the use of sex-
imbalanced and non-representative samples of young adults. Although targeted efforts 
were made to recruit men and general community members, a disproportionate number of 
participants in these convenience samples were women and university students. It is 
possible that women perceive more personal benefit from participating in research relating 
to (unwanted) sexual experiences (Edwards, Kearns, Calhoun, & Gidycz, 2009). The sex 
imbalance may, also, be due to the overrepresentation of women in the disciplinary areas 
(e.g., psychology) targeted for recruitment within the university. As a result of using non-
representative samples, the beliefs identified in this research do not necessarily represent 
the beliefs of the Australian young adult population. However, it has been repeatedly 
shown that women and well-educated individuals are more sympathetic to sexual violence 
issues (Anderson et al., 1997; Black & Gold, 2008; Nagel, Matsuo, McIntyre, & Morrison, 
2005; Vandiver & Dupalo, 2013). The oversampling of these individuals means that the 
adverse beliefs and myths about sexual violence that were evident in this research are 
likely to be highly prevalent and influential in the young adult population. Therefore, this 
research arguably underestimates the extent to which young adults alleviate intoxicated 
sexual perpetrators from blame and endorse victim blaming attitudes.  
8.6. Future Directions 
By identifying beliefs which underlie rape attributions and developing a psychometric 
instrument which assesses previously unexplored alcohol expectancies, this thesis offers 
multiple avenues for future researchers to extend the presented findings. Most importantly, 
alongside the establishment of alcohol expectancy theory within the rape-perception 
  Perceptions of alcohol-involved rape  246 
 
 
literature, future research can build on the findings by exploring the relative importance of 
different expectancy domains to explain rape blame and other related judgements. A 
logical first step in these efforts is to examine the influence of the remaining DESV-Q 
domains on rape blame by focusing on specific targets (self, men, or women). Such 
examinations could determine whether self- and other-oriented expectancies, as distinctive 
clusters of expectancy, are effective predictors of perpetrator and victim blame. Comparing 
multiple domains will allow researchers to identify the most powerful predictors which 
may offer further indication of the differential cognitions that underlie perpetrator and 
victim blame.   
Similarly, the robustness of the findings could be tested by using different rape 
scenarios which vary in, for example, the perpetrator’s relationship to the victim or the 
level of consensual foreplay in the lead-up to the assault. These factors are linked strongly 
with victim blame and may clarify further the moral condemnation of women who are 
victims of “seduction rape” (Grubb & Harrower, 2009). Based on the findings presented in 
this thesis, it appears that sexual coercion expectancy may be particularly important in 
acquaintance rapes that involve some form of prior consensual sexual interaction: 
However, other expectancy domains may be equally, or more, important in other forms of 
alcohol-involved sexual violence. Exploring such assumptions could clarify whether 
different alcohol expectancies play a role in perceptions of stranger attacks or marital rapes 
in which the perpetrator and victim are intoxicated. Speculating from the Jill Meagher case 
example provided earlier (see Section 8.4.1.3.), it is possible that peoples’ expectancies 
that alcohol impairs women’s decision-making and lead to risk-taking (as assessed via the 
DESV-Q sub-scale of Negative Cognitive and Behavioural Changes) increase victim 
blaming in alcohol-involved stranger attacks. This example highlights an avenue for future 
research and illustrates the relevance and practical implications of addressing these issues 
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in the rape-perception literature. The Jill Meagher case led to widespread media reporting 
and public debate which conveyed problematic assumptions about victim precipitation and 
alcohol’s role in (sexual) victimisation.   
The robustness of the findings could be tested also by applying the current research 
paradigm in different populations and contexts. As acknowledged in Section 8.5., 
participant sex and education level are known to influence rape perceptions (e.g., Anderson 
et al., 1997; Nagel et al., 2005). Given the overrepresentation of women and well-educated 
individuals in this research, it is important that future efforts focus on systematic 
recruitment to ensure that men and individuals from lower socio-economic groups are 
proportionately sampled. In addition, given the potential practical implications of this 
research in the criminal justice context (see Section 8.4.1.4.), the influence of alcohol 
expectancies on rape perceptions could be examined using a mock-jury design (see, for 
example, Ellison & Munro, 2009; Goodman-Delahunty et al., 2011; Lynch et al., 2013) 
which involves simulating rape trials and asking participant jurors to render verdicts. It 
should be noted that the reason for not using this design in this research was the objective 
of drawing broad conclusions regarding young adults’ reactions and responses to rape 
outside of the specific context of a rape trial. However, as a further exploration of the 
beliefs identified in this research, the use of the mock-jury paradigm and, in addition, the 
sampling of criminal justice professionals, such as lawyers, judges, and police officers, will 
allow researchers to draw conclusions which are more directly applicable to the criminal 
justice process.  
For the further theoretical advancement of rape-attribution research, there is a need to 
develop more effective and valid outcome measures. Given the acknowledged issues 
relating to the conceptualisation and measurement of blame (see Section 2.1.2.) and the 
findings that perpetrator and victim blame are negotiated differentially, it is important that 
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future research explicates the dimensions that underpin people’s blame attributions to 
perpetrators and victims. Greater consensus regarding the conceptualisation of blame and 
more consistent use of dependent variables within the rape-perception literature may 
render less conflicting findings, especially for perpetrator blame attributions. Cameron and 
Stritzke’s (2003) study is noteworthy and the current research found, in support of their 
assertion, that a perpetrator’s awareness of wrongdoing may add to the theoretical 
conceptualisation of perpetrator blame. Future studies could, for example, test whether this 
dimension accounts for significant additional variance in direct blame measures over and 
above theoretically established dimensions (i.e., accountability, intention, choice, liability).  
In addition to the need for a more comprehensive understanding of the blame concept, 
the attributional motivations which underlie the effects of self- and other-oriented sexual 
coercion expectancy on rape blame could be explored in more detail. For example, 
although defensive attribution is consistent with the influence of self-oriented sexual 
coercion expectancy on perpetrator blame, this assumption could be tested directly via 
assessment or manipulation of situational and personal relevance (see, for example, 
Workman & Freeburg, 1999). Such investigations could determine whether the association 
between sexual coercion expectancy and perpetrator blame is stronger when observers 
perceive a greater likelihood of engaging in the same behaviour or greater personal 
similarity to the sexual perpetrator. Conversely, the interaction between gendered drinking 
norms and alcohol expectancies could be explicated further through qualitative enquiry 
(see, for example, Cowley, 2014). 
In parallel with advancing the rape-perception literature, future studies could attend to 
improving the psychometric properties and practical utility of the DESV-Q. Although 
preliminary testing has indicated that the measure is reliable and valid, it is acknowledged 
that further psychometric assessment and refinement are needed. The modifications in the 
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factor structure for targets men and women in the scale validation phase underscore the 
necessity of cross-validation of the DESV-Q. The sub-scale of Negative Cognitive and 
Behavioural Changes had weaker indicators suggesting that further item refinement may 
improve factor-analytic performance. In addition, the qualitative findings strongly warrant 
the additional inclusion of items that assess miscommunication expectancies. Although 
items were written initially to capture miscommunication beliefs, they proved to be 
ineffective factor indicators and were deleted in the quantitative assessment of the DESV-
Q. This deletion was likely the result of ineffective item construction and, as such, a 
miscommunication expectancy domain could still be considered for potential inclusion. 
Future research should, therefore, focus on enhancing the measure’s validity while further 
refining and adding items to increase the practical utility of the DESV-Q. Given that the 
measure was developed within an age-restricted population, it may be fruitful also to test 
the usefulness of the DESV-Q among individuals of other age-groups to increase the 
measure’s generalisability. It may be particularly relevant to develop an adolescent version 
of the DESV-Q given that the initiation of drinking and the crystallisation of alcohol 
expectancies often, and likely, occur at a young age (Australian Institute of Health and 
Welfare, 2011; Bekman et al., 2011; Dunn & Goldman, 1998).  
The DESV-Q could be used in future research to explore a number of alcohol- and 
sexual violence-related issues. These explorations may seek to, for example, determine 
how expectancies related to sexual violence (1) can be exploited (e.g., individuals who 
endorse the belief that alcohol increases sexual coercion may be more likely to use alcohol 
to engage in sexual aggression); (2) reinforce protective behavioural strategies (e.g., 
individuals who endorse the belief that alcohol increases sexual vulnerability may be more 
likely to use protective strategies when drinking alcohol); or (3) sustain problematic 
drinking (e.g., some individuals may ascribe positive valence to sexual coercion 
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expectancy and consume high amounts of alcohol intentionally to engage in coercive 
behaviours). Furthermore, it could be established in future research whether sexual 
perpetrators’ and victims’ perceptions of alcohol’s role in facilitating sexual aggression 
and vulnerability influence their understanding of, and attributions for, their own sexual 
assault. For sexual perpetrators, these beliefs may form part of a justification for their 
behaviour whereas, for victims, they may moderate self-blame or posttraumatic 
symptomatology.   
Through the use of the DESV-Q, future studies could also determine whether context-
specific expectancies influence behaviour during an assault: For example, Benson et al. 
(2007) found that victims of alcohol-involved sexual assault who more strongly endorsed 
sexual vulnerability expectancies reported more severe victimisation (i.e., completed rape). 
The authors proposed that sexual vulnerability-expectant victims may resist less efficiently 
because they consider it futile to do so. Similarly, sexual coercion expectancies may result 
in increased aggression during an assault as part of a self-fulfilling prophecy or, 
alternatively, due to the perceived excuse that alcohol provides for sexual aggressors to 
behave in this way. The above examples of applied uses of the DESV-Q indicate the 
potential for future studies to build on this research to advance the theoretical knowledge 
of problematic, harmful, risky, and protective alcohol-related behaviours.  
Finally, given the recent government initiatives and in accordance with the National 
Plan (Department of Social Services, 2013), it is crucial that the academic sexual violence 
scholarship is applied to develop and evaluate awareness and prevention programs directed 
at young people. Comprehensive national standards have been proposed to inform program 
development (Carmody et al., 2009) and the American model illustrates the potential for 
these programs to effectively change beliefs, attitudes, and, expectedly in the longer term, 
behaviour. In Queensland, the absence of such programs (Evans et al., 2009) is alarming. 
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Local researchers are urged to apply the findings of this program of research to form the 
basis for intervention to, ultimately, seek the most effective strategies to counteract 
pervasive harmful beliefs and attitudes and reduce the prevalence and impact of sexual 
violence. 
8.7. Summary and Conclusion 
This Thesis by Published Papers presented a social psychological analysis of young 
Australian adults’ alcohol-related beliefs pertaining to sexual aggression and victimisation. 
Through a developmental research program which integrated qualitative and quantitative 
methodologies, this research elucidated the role of context-specific alcohol expectancies in 
perceptions of alcohol-involved rape and their impact on perpetrator and victim blame 
attributions. Overall, the key findings underscore the pervasiveness of gendered and 
cultural myths and misconceptions about sexual aggressors and their victims which 
function to minimise the seriousness of rape and hold women unduly responsible for its 
prevention. This research made an original and important contribution to current 
knowledge by identifying previously unexplored beliefs that form part of these 
misconceptions and that attenuate sexual perpetrator’s blameworthiness and amplify victim 
blame. These findings carry substantial implications within the context of disclosure, 
reporting, media coverage, and the criminal justice processing of rape.  
Four papers comprised the body of this thesis and built on three separate studies 
undertaken through this PhD program. The first stage of this research, which informed 
Papers 1 and 2, used focus-group and interview responses to a hypothetical scenario to 
explore young adults’ understanding of, and attributions for, alcohol-involved rape. A 
consensual qualitative research (Hill et al., 2005; Hill et al., 1997) analysis allowed for a 
problematisation of young adults’ beliefs about intoxicated “nice guys” who rape 
unintentionally, invalid assumptions regarding miscommunication as a cause of sexual 
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aggression, discourses which uphold the “excuse value” of alcohol, and focus on victim 
behaviour to justify sexual coercion. Within this initial stage of the program, nine key 
beliefs about alcohol’s effects on cognition, emotion, and behaviour were identified to 
provide a foundation for the development of a unique context-specific alcohol expectancy 
measure, capturing the perceived link between alcohol and sexual violence. 
 The second stage of this research focused on the development and validation of the 
Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q). Paper 3 reported on 
two large cross-sectional sub-studies, involving online surveying of 523 young adults, 
which established the factor structure, reliability, and convergent and discriminant validity 
of the 66-item alcohol expectancy measure. It was shown that the DESV-Q shares overlap 
with other relevant alcohol expectancy scales and is distinct from measures of personality. 
The practical utility of target-specificity was illustrated through self-other discrepancies in 
expectancy endorsement and some, but not substantial, social desirability issues for the 
target self substantiated the expected advantage with other-oriented assessment. Three of 
the five DESV-Q sub-scales predicted either alcohol consumption, alcohol-related 
problems, or dependence, illustrating the predictive utility of the measure. A new unique, 
reliable, and valid alcohol expectancy measure offers the potential for novel applications in 
rape-perception and alcohol research and education.   
The final stage of this research program used a rape vignette method to explore the 
effects of sexual coercion and vulnerability expectancy endorsement on rape blame 
attributions. Paper 4 reported on an online survey study of 210 young adults and illustrated 
a robust and consistent influence of sexual coercion alcohol expectancies on moral 
judgements of an intoxicated sexual perpetrator and victim, supporting the applicability of 
the DESV-Q in rape-perception research. Further demonstrating the distinctiveness of self- 
and other-oriented expectancies, sexual coercion expectancies for the targets self and 
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women impacted differentially on perpetrator and victim blame. Through this final stage of 
the research program, it was shown that young adults’ context-specific self- and other-
oriented alcohol expectancies play an important role in their sober evaluations of others’ 
sexually aggressive and vulnerable behaviours under the influence of alcohol. This finding 
corroborates a priori expectations and the argument that beliefs specific to alcohol, in 
addition to sex, gender, and rape, should be considered to elucidate the attributional 
double-standard established in the rape-perception literature (e.g., Grubb & Turner, 2012; 
Richardson & Campbell, 1982). 
Understanding and comprehensively assessing social cognitions that underlie biased 
reactions and responses to sexual violence is a crucial first step to implementing effective 
strategies to counteract their negative impact. The knowledge that has resulted from this 
research program has the potential to facilitate victims’ recovery in the aftermath of sexual 
victimisation. More broadly, fair and efficient responses to sexual perpetrators and their 
victims may provide a catalyst toward narrowing the “justice gap” (i.e., the discrepancy 
between the number of reported sexual assault cases and convictions; Temkin & Krahé, 
2008) and increasing the reporting of the hidden crime of rape.  
This research program provided a culturally relevant account of young Australians’ 
understanding of, and attributions for, alcohol-involved rape and offered scholarly insight 
as to how these young adults might respond to their peers’ disclosure of sexual 
victimisation, react to media reporting or discussions about alcohol and sexual violence, 
and deliberate a defendant’s guilt or innocence as jurors on sexual assault trials. This 
research brought to the surface the pervasive problematic beliefs and attitudes that 
perpetuate alcohol’s “excuse value”, the minimisation of sexual aggression, and victim 
blaming attitudes in the Australian culture.  
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Although this thesis adopted a social psychological lens of analysis, it is 
acknowledged that individual beliefs and attitudes exist within a cultural and political 
context that legitimises these views and upholds patriarchy. An ecological approach 
(Campbell et al., 2009) to prevention is required to systematically challenge adverse myths 
and misconceptions about sexual violence in a “rape-accepting” culture (Anderson & 
Doherty, 2008; Brownmiller, 1975; Ward, 1995). These efforts require sustained, broader, 
and consistently framed positive messages which promote gender equality, non-acceptance 
of violence, ethical sexual relationships, and healthy drinking in parallel. Changing 
ingrained cultural belief systems necessitate initiatives and commitment from various 
stakeholders at government, community, organisational and individual levels of a society. 
Importantly, implementing a prevention framework which broadens its focus to consider 
the role of support providers and men – in contrast with the narrow focus on altering 
women’s behaviour through refusal skills and self-defence – is likely to reduce victim 
blame and situate sexual violence as everyone’s issue. This thesis has proposed some 
community-level interventions to address individual beliefs via education and media 
campaigning which should form part of a multi-level and multi-faceted approach to social 
change.  
In closing, some encouraging outcomes of the research deserve attention. Young 
adults reactions appeared, overall, well-intended and conveyed an empathetic 
understanding of the negative and significant impact that sexual victimisation might have 
on the individual. We need to foster this empathy while empowering young adults to 
assume the role of victims’ supportive informal helpers who acknowledge perpetrator 
agency and clearly affirm the standpoint that rape survivors are not, under any 
circumstances, responsible or to blame for the actions of a sexual aggressor. Every effort to 
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accomplish this goal is one step closer to ensuring that rape victims heal from their 
traumatic experience and seek justice for their criminal victimisation.  
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Appendix A: Study 1 Recruitment and Data-Collection 
Materials 
A.1. Recruitment Flyer 
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A.2. Participant Information Sheet 
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A.3. Demographic Questionnaire 
Young Adults’ Views on Unwanted Sexual Experiences
 
             School of Psychology and Counselling, 
          Queensland University of Technology 
 
Please note that the information provided in this brief demographic questionnaire will be 
connected to your responses in the discussion group through a number identifier. Please 




Age:                              years 
Marital status: Employment status: 
 Single  Student 
 In a relationship, but not cohabiting  Unemployed 
 De Facto / Married  Full-time employment 
 Separated / Divorced  Part-time employment 
Highest level of education: Is English your first language? 
 Primary school  Yes 
 High school  No 
 TAFE   
 University undergraduate   
 University postgraduate   
What ethnic group do you mostly identify with? 
 Australian / New Zealander 
 Australian Aboriginal / Torres Strait Islander 




 North American 
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 South American 
 Other; Please specify: 
 
Below are three questions concerning your regular alcohol use. Please indicate with a tick the 
statement that best corresponds with your typical drinking habits within the past 12 months. One 
drink = 375 ml bottle or can of mid-strength beer/100 ml standard server of wine.  
How often do you have a drink containing alcohol? 
 Never 
 Monthly or less 
 2-4 times a month 
 2-3 times a week 
 4 or more times a week 
How many standard drinks containing alcohol do you have on a typical day when you are 
drinking? 
 1 or 2 
 3 or 4 
 5 or 6 
 7 to 9 
 10 or more 
How often do you have six or more standard drinks on one occasion? 
 Never 
 Less than monthly 
 Monthly 
 Weekly 
 Daily or almost daily 
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A.4. Focus-Group/Interview Schedule 
1. I would like to start by asking you a general question. Studies have shown that, no 
matter how narrowly or broadly you define it, unwanted sex is very common - especially 
among young people. Although there are many explanations for this, what are your 
thoughts on why unwanted sex is so common among young people? 
 
 [Scenario presented and read out loud] 
This scenario is meant to describe an unwanted sexual experience as it may occur. It does 
not contain any detailed or graphic information.   
 
“Michael and Jessica were introduced to each other at a party held at a mutual friend’s 
house. Once they started talking, they quickly realised that they had a lot in common. Since 
they didn’t know many other people at the party, they spent the rest of the night in each 
other’s company - dancing, drinking, and flirting. Michael and Jessica had a lot of alcohol 
to drink that night, and were both feeling intoxicated. As the party started to die down, 
Michael and Jessica went upstairs to one of the bedrooms to get some privacy. Once in the 
room, they started kissing and undressing each other. At first, Jessica felt ok with what was 
happening, but soon realised she didn’t want to go any further. She told Michael to stop, 
but he didn’t listen to her. Instead he continued to undress her, and proceeded to have sex 
with Jessica against her will.” 
 
2. What do you think contributed to what happened? 
3. What role do you think alcohol had in what happened? 
 - In what way do you think that alcohol affected Michael in this situation? 
 - In what way do you think that alcohol affected Jessica in this situation? 
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4. What do you think would have happened if Michael and Jessica hadn’t consumed any 
alcohol?  
5. I want you to imagine Michael waking up the next day, thinking about what happened 
the night before. 
 - What would you expect Michael to feel at this stage? 
 - What would you expect Michael to do at this stage? 
6. I want you to imagine Jessica waking up the next day, thinking about what happened the 
night before. 
 - What would you expect Jessica to feel at this stage? 
 - What would you expect Jessica to do at this stage? 
7. If Michael revealed to his friends what had happened, what do you think they might 
think of him? 
 - If you knew Michael, and he told you what had happened, what would you think 
of him? 
 - What do you think you would do? 
8. If Jessica revealed to her friends what had happened, what do you think they might think 
of her? 
 - If you knew Jessica, and she told you what had happened, what would you think 
of her? 
 - What do you think you would do? 
9. Who or what things, do you think, are responsible when incidents, like this one, happen? 
10. The next question is about blame. There seem to be a lot of confusion about the 
similarities and differences between being responsible and being to blame. Just to 
illustrate, one comment I got about the scenario was that the man is responsible for what 
happened, but who can blame him, considering the circumstances? If I ask you, who or 
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what things are to blame when incidents, like this one, happen – would your response be 
different? In what way? 
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Appendix B: Study 2 Recruitment and Data-Collection 
Materials 
B.1. Study 2a Recruitment Flyer 
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B.2. Study 2a Survey including the Participant Information Sheet 
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[Please note that the copy-righted material is not included in this Appendix due to 
restricted permissions from the publishers.] P23 
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B.3. Study 2b Recruitment Flyer 
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B.4. Study 2b Survey including the Participant Information Sheet 
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Appendix C. Study 3 Recruitment and Data-Collection 
Materials 
C.1. Recruitment Flyer 
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C.2. Survey including Participant Information Sheet 
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Appendix D: Study 3 Original Analyses 
Chapter 7 comprised the fourth and final paper of this thesis by publication and 
examined the role of sexual coercion and sexual vulnerability expectancies in perpetrator 
and victim blaming. This paper focused on these theoretically important expectancy 
domains over the full range of domains identified through the development and validation 
of the DESV-Q (Sexual Coercion, Sexual Vulnerability, Confidence, Self-Centeredness, 
and Negative Cognitive and Behavioural Changes). The inclusion of only two of the 
DESV-Q sub-scales was the consequence of statistical issues which obscured the 
interpretation of the individual predictors for the perpetrator blame regression model. This 
section describes the original analyses undertaken to justify the focus on sexual coercion 
and vulnerability expectancy in Paper 4. 
Although Paper 3 supported the conceptual distinctiveness of the different expectancy 
domains, some were strongly correlated. More importantly, in Study 3, these domains were 
found to be more closely related to each other and to other attitudinal predictors (gender 
role attitudes and rape myth acceptance) than to the outcome measures of perpetrator and 
victim blame (see Tables D.1 and D.2 for bivariate correlations). As discussed in Paper 4, 
different beliefs about alcohol (and rape) appear to be intertwined which resulted in the 
contribution of little unique variance made by the separate expectancy domains. These 
observations translated to statistical issues in the (original) perpetrator blame regression 
model and resulted in coefficient statistics that were difficult to interpret.  
In the original regression analyses, self-oriented expectancy sub-scales (Sexual 
Coercion, Sexual Vulnerability, Confidence, Self-Centeredness, and Negative Cognitive 
and Behavioural Changes) were entered in Step 1. The same domains for the target men 
(for perpetrator blame) and the target women (for victim blame) were entered in Step 2. 
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These analyses were then re-run to control for traditional gender role attitudes and rape 
myth acceptance (SRQ-GL and IRMAS-SF entered in Step 1). 
To illustrate the identified issues, Table D.3 shows coefficient statistics for the 
secondary models (controlling for gender role attitudes and rape myth acceptance). In the 
perpetrator blame regression model, the Confidence sub-scale (for the target men), which 
had a non-significant zero-order correlation with the outcome variable (r = .12), emerged 
as a unique predictor. Although collinearity statistics were acceptable (Tolerance > 1; 
Variance Inflation Factor < 10), this finding raised concern about the reliability of the 
model parameters. Subsequent exploration of this issue led to the conclusion that the 
combination of moderately to strongly correlated criterion variables which only explained 
a small amount of variance in the outcome variable (perpetrator blame) was causing 
unstable predictor parameters. As these issues prevented a meaningful interpretation of the 
relative importance of the expectancy domains, it was considered most appropriate to 
narrow the focus to consider the most theoretically relevant domains (i.e., sexual coercion 
and sexual vulnerability). 
While no direct comparisons are possible and caution should be made in drawing any 
conclusions based on the regression models including all expectancy domains, it should be 
noted that the overall pattern of results were similar to the results reported in Paper 4. 
Accordingly, in the primary regressions (which included expectancies only), self-oriented 
expectancies in Step 1, F(5, 169) = 5.58, p < .001, R = .38, R
2
 = .14, adjusted R
2 
= .12, but 
not other-oriented expectancies in Step 2, ΔF(5, 164) = 1.74, p = .13, ΔR = .05, ΔR2 = .04, 
adjusted ΔR2 = .02, added significantly to the prediction of perpetrator blame. For victim 
blame, self-oriented expectancies did not explain a significant amount of variance in Step 
1, F(5, 169) = .79, p = .56, R = .15, R
2
 = .02, adjusted R
2 
< .01. However, other-oriented 
expectancies added significantly to the model in Step 2, ΔF(5, 164) = 6.79, p < .001, ΔR = 
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.29, ΔR2 = .17, adjusted ΔR2 = .14. These effects were robust when controlling for gender 
role attitudes and rape myth acceptance in the secondary regressions. Self-oriented 
expectancies in Step 2, ΔF(5, 167) = 3.51, p = .005, ΔR = .11, ΔR2 = .09, adjusted ΔR2 = 
.06, but not other-oriented expectancies in Step 3, ΔF(5, 162) = 1.55, p = .18, ΔR = .04, 
ΔR2 = .04, adjusted ΔR2 = .01, added significantly to the prediction of perpetrator blame. 
Further, self-oriented expectancies did not add significantly to victim blame in Step 2, 
ΔF(5, 167) = .38, p = .86, ΔR = .01, ΔR2 = .01, adjusted ΔR2 = -.01, but other-oriented 
expectancies added significantly to the model in Step 3, ΔF(5, 162) = 5.55, p < .001, ΔR = 
.10, ΔR2 = .11, adjusted ΔR2 = .09. 
When considering the relative importance of all expectancy domains, there were some 
differences in the unique predictors of perpetrator blame while, for victim blame, 
coefficient statistics largely mirrored those reported in Paper 4 (see Tables D.4 to D.6). As 
seen in Table D.3, with all expectancy sub-scales included in the model, the negative 
cognitive and behavioural changes domain, rather than sexual coercion expectancy, for the 
target self uniquely predicted perpetrator blame. Because of the unstable regression 





















Table D.1  
Study 3 Bivariate Correlations between DESV-Q Expectancy Domains for the Targets Self, Men, and Women 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. S, SexCoer -               
2. S, SexVul .55*** -              
3. S, Conf .17* .08 -             
4. S, SelfCent .54*** .59*** .23** -            
5. S, NegCogBeh .53*** .63*** .25*** .75*** -           
6. M, SexCoer .37*** .37*** .12 .34*** .44*** -          
7. M, SexVul .31*** .38*** -.11 .25*** .31*** .37*** -         
8. M, Conf .09 .04 .47*** .09 .23** .37*** .14 -        
9. M, SelfCent .30*** .25*** .09 .38*** .42*** .62*** .29*** .39*** -       
10. M, NegCogBeh .38*** .40*** .13 .41*** .58*** .72*** .48*** .44*** .68*** -      
11. W, SexCoer  .37*** .30*** .00 .19* .31*** .43*** .53*** .20** .33*** .45*** -     
12. W, SexVul .33*** .41*** .13 .28*** .42*** .62*** .43*** .41*** .45*** .57*** .47*** -    
13. W, Conf .06 .07 .45*** .12 .25*** .35*** .13 .68*** .33*** .42*** .17* .42*** -   
14. W, SelfCent .32*** .19* .15 .43*** .42*** .37*** .32*** .32*** .40*** .42*** .36*** .40*** .30*** -  
15. W, NegCogBeh .29*** .34*** .19* .39*** .58*** .58*** .41*** .48*** .53*** .72*** .41*** .70*** .52*** .52*** - 
Note. DESV-Q = Drinking Expectancy Sexual Vulnerabilities Questionnaire; S = Target Self; M = Target Men; W = Target Women; SexCoer = Sexual Coercion; SexVul = 
Sexual Vulnerability; Conf = Confidence; Self-Cent = Self-Centeredness; NegCogBeh = Negative Cognitive and Behavioural Changes. 
* p < .05. ** p < .01. *** p < .001. 
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Table D.2  
Study 3 Bivariate Correlations between DESV-Q Expectancy Domains for the Targets Self, 
Men, and Women and (1) Control and (2) Outcome Measures (N = 175) 







1. S, SexCoer .36*** .34*** -.26*** .14 
2. S, SexVul .18* .19 -.18* .07 
3. S, Conf .19* .04 .06 -.03 
4. S, SelfCent .26*** .26*** -.19* .07 
5. S, NegCogBeh .22** .28*** -.31*** .08 
6. M, SexCoer .22** .21** -.15* .16* 
7. M, SexVul .01 .17* -.16* .19* 
8. M, Conf .13 .06 .12 -.04 
9. M, SelfCent .23** .04 -.05 .05 
10. M, NegCogBeh .24** .17* -.19* .15 
11. W, SexCoer  .15* .32*** -.25** .39*** 
12. W, SexVul .16* .23** -.20** .26*** 
13. W, Conf .06 .02 .01 .15* 
14. W, SelfCent .16 .27*** -.09 .15* 
15. W NegCogBeh .26*** .29*** -.25** .24** 
Note. DESV-Q = Drinking Expectancy Sexual Vulnerabilities Questionnaire; S = Target Self; M = Target 
Men; W = Target Women; SexCoerc = Sexual coercion; SexVul = Sexual vulnerability; SRQ-GL = Social 
Roles Questionnaire, Gender Linked sub-scale; IRMAS-SF = Illinois Rape Myth Acceptance Scale, Short 
Form. 
1
 Due to a bimodal distribution, scores for this measure were divided into “high” and “low” endorsers 
through a median split. 





















Table D.3  
Coefficient Statistics in the Original Secondary Regressions to Predict Perpetrator and Victim Blame (N = 175) 
  Perpetrator Blame Victim Blame 
Step Predictors b SEb β t p b SEb β t p 
1 SRQ-GL 
1 
.10 .14 .06 .69 .49 .24 .16 .11 1.46 .15 
 IRMAS-SF -.36 .08 -.35 -4.43 < .001 .51 .09 .41 5.53 < .001 
2 SRQ-GL 
1 
.13 .15 .07 .88 .38 .29 .17 .13 1.70 .09 
 IRMAS-SF -.27 .08 -.27 -3.32 .001 .52 .10 .43 5.44 < .001 
 S, SexCoerc -.15 .10 -.14 -1.50 .14 -.03 .12 -.02 -.24 .81 
 S, SexVul .06 .09 .07 .72 .47 .02 .11 .02 .23 .82 
 S, Conf .14 .08 .13 1.80 .07 -.08 .09 -.06 -.84 .40 
 S, SelfCent .13 .12 .12 1.09 .28 -.04 .14 -.03 -.26 .79 
 S, NegCogBeh -.39 .13 -.34 -2.96 .003 -.05 .16 -.04 -.34 .73 
3 SRQ-GL 
1 
.11 .15 .06 .76 .45 .31 .17 .14 1.90 .06 
 IRMAS-SF -.26 .08 -.26 -3.11 .002 .45 .09 .37 4.84 < .001 
 S, SexCoerc -.14 .10 -.13 -1.35 .18 -.11 .12 -.08 -.94 .35 
 S, SexVul .10 .09 .11 1.07 .29 -.06 .11 -.05 -.53 .59 
 S, Conf .03 .09 .03 .37 .71 -.15 .10 -.12 -1.53 .13 
 S, SelfCent .16 .12 .14 1.27 .21 .13 .14 .10 .93 .36 
 S, NegCogBeh -.39 .14 -.35 -2.75 .007 -.21 .16 -.15 -1.30 .19 
 M/W, SexCoerc -.02 .11 -.02 -.20 .84 .44 .12 .29 3.68 < .001 
 M/W, SexVul -.02 .09 -.02 -.24 .81 .13 .13 .10 1.00 .32 
 M/W, Conf .34 .14 .23 2.50 .01 .29 .15 .16 1.90 .06 
 M/W, SelfCent .08 .12 .07 .69 .49 -.11 .22 -.07 -.89 .38 
 M/W NegCogBeh -.21 .18 -.14 -1.12 .27 -.04 .19 -.02 -.21 .84 
Note. Expectancies are assessed via the Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-Q). S = Target Self; M = Target Men; W = Target Women; 
SexCoerc = Sexual coercion; SexVul = Sexual vulnerability; SRQ-GL = Social Roles Questionnaire, Gender Linked sub-scale; IRMAS-SF = Illinois Rape Myth Acceptance 
Scale, Short Form. 
1
 Due to a bimodal distribution, scores for this measure were divided into “high” and “low” endorsers through a median split.  
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Table D.4  
Differences in Results in Original and Reported Regressions for Perpetrator Blame  
  Original analyses Reported analyses 
Regression Step Predictors  p Predictors p 
1. Primary 1 S, SexCoer* < .001 S, SexCoer** .002 
(Expectancies only)  S, SexVul  S, SexVul  
  S, Conf*    
  S, SelfCent    
  S, NegCogBeh**    
 2 S, SexCoer .13 S, SexCoer* .26 
  S, SexVul  S, SexVul  
  S, Conf  M, SexCoer  
  S, SelfCent  M, SexVul  
  S, NegCogBeh**  W, SexCoer  
  M, SexCoer  W, SexVul  
  M, SexVul    
  M, Conf*    
  M, SelfCent    
  M, NegCogBeh    
2. Secondary 1 SRQ-GL 
1 
< .001 SRQ-GL 
1 
< .001 
(Attitudes controlled)  IRMAS-SF***  IRMAS-SF***  





  IRMAS-SF**  IRMAS-SF***  
  S, SexCoer  S, SexCoer  
  S, SexVul  S, SexVul  
  S, Conf    
  S, SelfCent    
  S, NegCogBeh**    





  IRMAS-SF**  IRMAS-SF**  
  S, SexCoer  S, SexCoer  
  S, SexVul  S, SexVul  
  S, Conf  M, SexCoer  
  S, SelfCent  M, SexVul  
  S, NegCogBeh**  W, SexCoer  
  M, SexCoer  W, SexVul  
  M, SexVul    
  M, Conf*    
  M, SelfCent    
  M, NegCogBeh    
Note. Expectancies are assessed via the Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-
Q). S = Target Self; M = Target Men; W = Target Women; SexCoerc = Sexual coercion; SexVul = Sexual 
vulnerability; SRQ-GL = Social Roles Questionnaire, Gender Linked sub-scale; IRMAS-SF = Illinois Rape 
Myth Acceptance Scale, Short Form.  
1
 Due to a bimodal distribution, scores for this measure were divided into “high” and “low” endorsers 
through a median split. 
* p < .05. ** p < .01. *** p < .001. 
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Table D.5  
Differences in Results in Original and Reported Regressions for Victim Blame  
  Original analyses Reported analyses 
Regression Step Predictors  p Predictors p 
1. Primary 1 S, SexCoer .56 S, SexCoer .19 
(Expectancies only)  S, SexVul  S, SexVul  
  S, Conf    
  S, SelfCent    
  S, NegCogBeh    
 2 S, SexCoer < .001 S, SexCoer < .001 
  S, SexVul  S, SexVul  
  S, Conf  M, SexCoer  
  S, SelfCent  M, SexVul  
  S, NegCogBeh  W, SexCoer***  
  W, SexCoer***  W, SexVul  
  W, SexVul    
  W, Conf    
  W, SelfCent    
  W, NegCogBeh    





(Attitudes controlled)  IRMAS-SF***  IRMAS-SF***  





  IRMAS-SF***  IRMAS-SF***  
  S, SexCoer  S, SexCoer  
  S, SexVul  S, SexVul  
  S, Conf    
  S, SelfCent    
  S, NegCogBeh    
 3 SRQ-GL 
1 
< .001 SRQ-GL 
1 
< .001 
  IRMAS-SF***  IRMAS-SF***  
  S, SexCoer  S, SexCoer  
  S, SexVul  S, SexVul  
  S, Conf  M, SexCoer  
  S, SelfCent  M, SexVul  
  S, NegCogBeh  W, SexCoer**  
  W, SexCoer***  W, SexVul  
  W, SexVul    
  W, Conf    
  W, SelfCent    
  W, NegCogBeh    
Note. Expectancies are assessed via the Drinking Expectancy Sexual Vulnerabilities Questionnaire (DESV-
Q). S = Target Self; M = Target Men; W = Target Women; SexCoerc = Sexual coercion; SexVul = Sexual 
vulnerability; SRQ-GL = Social Roles Questionnaire, Gender Linked sub-scale; IRMAS-SF = Illinois Rape 
Myth Acceptance Scale, Short Form. The symbol * marks an independent predictor. 
1
 Due to a bimodal distribution, scores for this measure were divided into “high” and “low” endorsers 
through a median split. 























Summary of Significant Predictors in Original and Reported Regressions 
 
 Perpetrator blame Victim blame 
Analysis/Step Original analyses Reported analyses Original analyses Reported analyses 
1. Primary regression 
(Expectancies only)  
 Self-oriented expectancies  Self-oriented expectancies   Other-oriented expectancies  Other-oriented expectancies 
Step 1  Target self:                        
Sexual Coercion     
Confidence                
Negative Cognitive and 
Behavioural Changes 
 Target self:                        
Sexual Coercion 
(ns) (ns) 
Step 2  Target self:                     
Negative Cognitive and 
Behavioural Changes  
 Target men:               
Confidence  
 Target self:                        
Sexual Coercion 
 Target women:                 
Sexual Coercion 
 Target women:                  
Sexual Coercion 
2. Secondary regression 
(Attitudes controlled) 
 Attitudes and self-oriented 
expectancies 
 Attitudes and self-oriented 
expectancies 
 Attitudes and other-oriented 
expectancies 
 Attitudes and other-oriented 
expectancies 
Step 1  Rape myth acceptance  Rape myth acceptance  Rape myth acceptance  Rape myth acceptance 
Step 2  Rape myth acceptance  
 Target self:                    
Negative Cognitive and 
Behavioural Changes 
 Rape myth acceptance  Rape myth acceptance  Rape myth acceptance 
Step 3  Rape myth acceptance, 
 Target self:                    
Negative Cognitive and 
Behavioural Changes 
 Target men:               
Confidence 
 Rape myth acceptance  Rape myth acceptance 
 Target women:                    
Sexual Coercion 
 Rape myth acceptance 
 Target women:                    
Sexual Coercion 
